_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05526 
cd 


\ 
5531 CERTIFICATE OF DEATH seiiben pene 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED ie 8. DATE OF BIRTH 9 ue IF UNDER 1 YEAR) IF UNDER 24 HRS. 
; ane as 
Female | White _|wowot) _oworceo | Feb. 16, 1887 ee eel Fe 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


5 = 
& 3 =: ‘ 1 Re 2. USUAL ‘gh oe (Where deceased lived. If institution: Residence before odmission) 
8 8s \ |e. oe °. b. COUNTY é 
* $2 Wi } Washington MARYLAND Maryland Washington 
3 ° g 4 b. ae Hes (le ours tae its, write |. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
9 6§ give neores! town] "2 
2) 32 Hagerstown 7 days Hagerstown 
- 2 3 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
= "4 OR INSTITUTION, 4 ON A FARM? 
55 Washington County Hospit 119 _N. Cannon Aves yes] No fa 
= . IN i i i 
= 2 3. Dectaore : First Middle Lost 4. ee Month Day Yeor 
Zs (Type or print) AGNES THERESA BAKER DEATH Ma 19 19 56 
“Dp 
5 
32 
2 
a 
€ 
3 


ewing . Hagerstown, Ma 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ohn Calvin Baker Beda Harbaugh 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {tt yes, give wor or dates of service) " 
} ne -09=5082 | Miss. Rosie G. Baker Hagerstown, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line “he (b). and (c). 7a INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: f 
- IMMEDIATE CAUSE (o} 25k 4, z. ta 2 
hMne tory tutor Ctr 2 


fi 
A 


rbon papers. 


Then please remove 


cremotion, or removol, ond in any event within 72 hoursfaftfemdgoth. 


DUE TO 


ea 
2 
S 
ie 
cy 
> 
£ 
5 
= 
= 
° 
e 
= 
> 
} 
a 
a 


ATTENDING PHYSICIAN: The law requires thot the death certificote be executed withi 


= Conditions, if any, which 
: gove rise to immediote ponte 
couse (0), stoling the ynder- h& = 

$75 lying couse last. Cbiag 2 

gre 5 
reas 5 4 Past #1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
R55 = 
439 $ ves Nol 
Lara & [200 ACCIDENT WAS UNDERLYING (]__| 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
fees & ] OR CONTRIBUTING D) CAUSE OF DEATH 
gee & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
ots & ]20e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stotey 
3. § 8 6 Hour ©. $1. While Not while foctory, street, office bldg., elc,) | 
32? = p.m. W fot work [J of work [J oe 

=. & 
awe a D 4 ; 2) 
ae 21. 8 corti Ao = Wn, 1 Ee LT AT that | last saw the deceased 

< 
ie 33 alive on -=--,-, and that death accurred at__ £30) -M, from the causes and on the date stated above. 
a fe] 3 S Al IS (St 
Ered ACTUAL F. Wp 

us 8 MOS Zoek 

a 
eer ivecien's pJ shman, li-D 159 W. Washington St., llagerstown 

z35 Hethog and > WD. fe Wi g -, lagers , 

awe ~~ 
BY + : To. BURIAL, CREMATION, 2b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (State) 
~S. pec : 

SSS Buria 956 Rose Will Cemete Hagerstown, Maryland 
- & 


3a 
“I 
a 


23. FUNERAL DIRECTOR'S SIGNATURE A Ffemt ADDRESS 24g, REC'D BY REGISTRAR | 24b. ReGy TRAR'S SIGNATURE 
= ee ee 4 
a es Hagerstown, Maryland of UMN Dif dS Kw 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 5 5 27 
: $532 CERTIFICATE OF DEATH wwaituc, Oo 


\,_ [1 PLAGE OF DEATH 
M ) ‘ a. fou, MARYLAND 


_ 


2. USU: ESIDENCE (Where deceased lived. If institution: Residence before odmission} 


me y 
3 2 
Ss 8 oF i: b. COUNTY 
“$3 RYK AND PS HING 76 
£3 gt B. CITY OR TOWN I oulgfe corporate Timi, write Te. 9 veoh OF STAY INab ¢. CITY,QR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
8 5 3 ond give nearest Jown) “ . 
poate i Za VYARPSE OL ~ 
. | d. bey STUTION IOSPITAL notin Revita, Give street [3 veoh | d. STREET ADDRESS e ape 4 
g pase tars eileen rap, Bll SKRKES BORG risking 
6 3. NAME OF First oo oe lost 4. DATE Month Doy Yeor 
ri (Type or print) re v Jane euner| wm ALay oF wine A 
2 5. SE: 6. COLOR OR RAGE |7. MARRIED [] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost My Min. 
ro fo | Wid/Te\moowojg sworn Ayé. yA A al'zo) ad 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND, OF BUSINESS OR INDUSTRY | 11. Le cE B 7, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ dgripg most of working lifeseven if retired) f Vi, V4 
Jt) NE OLAS IS MAL Soar 
13, FATHER’ NAME 14. MOTHER'S BAA! f) rv 


HN LAPP ChE ITEELPER 


i WAS DEC a U.S. Eni ysl: 16. SOCIAL SECURITY NO. |17. Mp Address 
8, 10. OY (1F yer, give wor or dates of service) V4, 
NMG Sab se p44; AESB UNG, Pad, 
- INTERVAL BETWECH: 


18. CAUSE OF DEATH [Enter only one couse pertine for (0), (b). ond (c)-} INTERVAL BETW 
i befes 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ 4 & ftom ov 


463 X DUE TO 


Then please remave carbon papers. 


|, cremotion, or remavol, ond in ony event within 72 hours ofter death. 


‘OR: After this certificate hos been signed by the ottending physician ond completely filled in by 


RAATTENDING PHYSICIAN: The low requires that the death certificote be executed withir 


= Conditions, if any, which 
E gove rise to immediote 
S couse (0), stoting the under. (| OUE TO 
§ = lyi ig couse lost. tg 
S85 = Past Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ro2s e o 
Ens < ; 
a8 6 re G 4. O64 Ca ee C Ca em x ves C]_No ( 
2038 E | 200. ACCIDENT Wag UNDER ING C)__|20b, DESCRIBE HOW INIURY OCCURRED. fas noture of injury in Port | or Port Il of item 16.) 
sao & | OR CONTRIBUTING CI CAUSE OF DEATH 
ead © | (UF (THER, NOTIFY MEDICAL EXAMINER) 
s 2 
65s S [2%0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (State) 
Siz. & 6 Hour a, f. While Nol while factory, street, office bldg., atc.) } 
Si = p.m. 19 Jot work [J of work (J t 
= J a ‘ Le 
Sis a 2.4 cortify that {attended the deceased fram HCdz_., ILL, taf ACG -, WEL..,that | last saw the deceased 
£ 2. 
rf 33 alive We sal 42 == WaekE_, ond that deat in team te the causes —- an the date stated abave. 
=O 35 Va . 5 DATE SIGNED 
ACTUAL z ~. 
25 / SIGNATURI ¢ D. 2 aby * 
raza Iv 
3 ites ald = é 
pais Yea, fk ee 4 ra ac é bapegh , 
24 Ca Ss aR carne ere re eS 
£8 % i. By SREMATION. Lease Pe 72c. NAME OF View Cissy OR CRI ‘wad. TION (City, town, oF county) 
> = * x 
be Pe Z3 riga QAG*RRPIF#F 7 ey 
Eo ee 7. 
28 ye P Ly REC'D BY REGISTRAR” | 24b. BEGISTRAR'S SIGNATURE 
YS ANS (4 i d S i 
Bays C} ealoyy SES | SLAY Ts g 


ay 


a 


MARGIN RESERVED FOR BINDING (+) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


age is especially important. Physicians: please write the causes of death clearly and legibly. 
os 


ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 15528 


35 CERTIFICATE OF DEATH Reg. Dist. No. eS Parl 
I. PLACE OF DEATH: %, USUAL RESIDENCE (HOME) OF DECEASED: ; 


county MARYLAND STATE Liisa. coUNTY Le (be. 
ri aes (If outside porporers A a write RURAL] LENGTH OF STAY CITY (If dutside corporate limits, write RURAL and give nearest town) 
Aah give neares; {in this, piace) oR 


A 2 TOWN Fa/ 6 ine 


HOSPITAL OR ani tae 
INSTITUTION OR eee (if rurai give location) 


Q/ STREET ADDRESS Machin i Sa, Sere ae ip 


Months; Days arent Min. 
. yre. | 


fenble Ai fe be ee A ELLE Z : i 
10a. USU. OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR |hetale (State foreign country): |I2. CITIZEN OF WHAT 


work done during mopt of working jife, INDUSTRY: COUNTRY? 
even if retired): Lie bh Le se. Ke ya: yA Lerche ‘his Mail: a = ZW 
13. FATHER’S NAME? a 14. MOTHER’S M. Aig NAM! 
fs kfarn 
N U.S/AaMED Forces? INFORMANT & ADDRESS: 


‘VER YT 
(If Yes, givé war og dates of 
sone Borel, KD 
18. RR CERTIFICATION iuterval bl 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


3, NAME OF i 4. DATE Month) Da: (Year) 
BA Ie (First) Ls ddle Cae | DA ( (Day) 
(Type or Print) DEATH: S/F 19S 
5. SEX: Ss. SOLOR 0: 7. SINGLE, MARRIED, 8. DATE oat dale ys 9. AGE last birthday :| 4 uNpERA year |iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, 


15 Was DeceAseD 


16. SoctaL Security No.: 
(Yes, no, or unk.) 


nat Y a 
imate cause Fe) re Bae ht CM he. ‘a 2 ee (USE UMEIS. a CAES >... 
ET 
Antecedent causes (s) 
Diseases or conditions, if aoe IB): scscesssusczcazencescnseocosesosees sooth tpnevies}st0hpu 'sassestateregeecimuseansecsdstot Giiystspecnstosednansfvednestebsnbe seen fasaveusescasestnoruMins sess Canasta: [lt syeazorerdeusea ca ioe 


giving rise to the above c: 
Stating the underlying cause fast, DUE TO. 


(ce) 


Ti OTHER SIGNIFICANT CONDITIONS | ; ) : ] 
mi ns contributing to the deat ut not a 
related to the disease or condition causing death. CMO ~ LLP D FTE & VERSE 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ft 
(8) | YesC) Noli” 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m._| Work [] At Work 
22, I hereby 2 Un that I attended the deceased from o¥¢/A/...... 190 « 7 17e, that I last saw the deceased 
alive on “Ai 19% and that death occurred at “40. “7-41/.. , from the caus and a the date stated above. 
mi Neb (Deg: ‘ADDRE DATE SIGNED a 
25. BURIA EMATION, ba ee en ee ELE, hi NGity, A OF ZZ 4 (Siate) 


ree or title) 
NAME OF CEMETERY OR 
VAL (Specify) = Lips lg Bf alle ae? la lar alles Ge fA 


ATE REC'D’ BY count HISERAR’S Ez 4. ERAL ECTOR ADDRESS 
WR PSE wine ee Vip —— a ern ® 


om 


Fier death: Page 4 
e funeral director, 


¥ 
Pages | and 2 should be filed with 


Then please remove corbon popers. 
event within 72 haurs after death. 


ie 


TOR: After this certificate has been signed by the attending physician and completely filled 1 
and in gf} 


be detached for use as the burial-tronsit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


page 3 shoul. 
the registror prior ta burial, cremation, or remaval, 


of 
moy 
TO FUNERAL 


Pd 
> 


ret 
= 
Be 


Sa 
bars 


Ci 


MARYLAND STATE. DEPARTMENT OF HEALTH—BALTIMORE, 18 a 555 BBY Tee 
5534 CERTIFICATE OF DEATH 


Reg. Dist, No. oo 3 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
0. STA b. COUNTY a7 


1, PLACE OF DEATH 
0. COUNTY 


Washin on 7 fie anc ashingten 
b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give rearest town) 
RURAL ond give nearest Tal - 
i wk Haperstown 


d. NAME OF HOSPITAL a no! in hospital, give street address) 
OR a 


W 


d. STREET ADDRESS e. tS RESIDENCE 
a 4 ON A FARM? 
4 } rton_ | sy i te 107 E, Antietam St. yes nok 
3. NAME OF Fiest Middl 4. DATE 
ot betes ; i le Lost ee Month Day Year Ze 
Aires Print) Dan Thotas Bower DearH ay 5 1996 


5. SEX 6. COLOR OR RACE |7. mageteD a] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy| ae 
Male White |wrowes DivorceD [] Dawe. a4 r 78 7a) Es) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
daring met of werking lie, even if retired) 


vw. 


) ’ ‘ : * 
/ orer bestera Green Housel. illiamsport, Md. U. 
13. FATHER’S a 14. MOTHER'S MAIDEN NAME 
Daniel Bower Ellen Stem 
5, WAT DECEASED EVER INU; § ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
__ | Gres. 10, oF unknown) Uf yet, give wor or dates of service! i % 
c ate 31 3=24-8704 Urs. Annie Bower (wife) 
18. CAUSE OF DEATH [Enter only one cause por line for (0), (b), ond (<).} ar 2 INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: . 197 aa ntletan St. ONSET AND DEATH 
IMMEDIATE CAUSE (0} n_b mY ! My 
DUE TO. 4 f) 
=f Nee! h © Veins Ltw by 
Conditions, if ony, which w Yom DOSiS 6 ely JE 12 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO : 
lying couse tost. oSt ebe Ae / 
Past tl. OTHER SIGNIFICANT = ITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL o. CONDITION GIVEN IN PART Io) | 19. ieee 
Let4 Uretero om hey toy me yil2 1G SG yes] NoQ 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBEAHOW INJURY OCCURRED. (Enter nature of xn in = Yor Part i! of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour on. White Not while foctory. street, office bldg., etc.) } 
pm. 19 Jot work [] ot work J H 


21. | certify thot | attended the deceased from/}p2)./ 257... 9SL., Lay 5. , 19-2G.,that | lost saw the deceased 


ra 
Q 
3 
S 
fs 
= 
= 
a 
oe] 
& 
Fay 
& 
= 


tapes and that death accurred ati) 35: 1PM, 1M, fram the causes and an the date stated abave. 
DATE SIGNED 


/ADORESS (Street, ci = town, 3 


rand hl Ald S AIG. PaxStt 


PHYSICIAN'S: 
NAME (Type) 


Zo. BURIAL, CREMATION, | 220. DATE THEREOF 
REMOVAL t Gpecity) 


22d. LOCATION (City, tewn, of county) (Stole) 
Hazergs town Md 


2da, REC'D BY REGISTRAR 2b, REG. RISTRAR'S SIGNATURE 
£9.(/9 Se thf fTae ard 
POE SF: FESO ORL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}5)5.3(} 
5535 CERTIFICATE OF DEATH hep. Dut, to, BEL 


ow 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} | 19. Was AUTORSY 
ves ( No] 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
Hour 0. n. While Not while foctory, street, office bldg.. etc.) | 
p.m. W jot work [] ot work [ 4 


21.1 i | altended the deceased from tf Zor, OG, wo LIA BO, 192.O,thot | last sow the deceased 


alive on__ ae i ~2., and that death occurred at_/_. _M, from the causes and on the date stated abave. 
ADORESS (Street, city or town, stote} DATE SIGNED 
ACTUAL 


SIGNATUR Mo. Biss RM rac Sho, ee seh a 
oy ass: 
Zac. NAME OF CEMETERY OR CREMATORY ‘72d. LOCATION (City, town. of county) (Stote) 
Pigteaa May 31-56 reenlawn Cemeter Williamsport Maryland 
PPCM Mat 97h 


2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
wey: Eh Se ‘ is Cee oan 


‘ ss - 
& 2 eo rt = 1 Lecetetadty 2 miter iss ee (Where deceased lived. If institution: Residence before admission) 
€ 23 +1] SS Washington marviano || ° SAE Maryland >. COUNT’ Wa shine ton 
< 3 3 See b. pee. LivAwey (it pane soreerete limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporole limits, wrile RURAL ond give nearest town) 
5 Seigiarerest tor 
3 Sp Hagersto 1? hrs. Hagerstown Ma, 
s ge ~ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
6 at, } OR INSTITUTION ON A FARM 
fy oe Washington Dounty Hospital B2 Wayside Ave. ve) Nom 
q J 
= oO 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
a] DECEASED OF 
oe (ypeor pit) Baby Krista Ann Bowers DEATH May 30 19 56 
=e 5. SEX 6 COLOR OR RACE } 7. MARRIED] NEVER MARRIED fa | 8. DATE OF BIRTH 9. AGE lin yse ee YEA IF UNDER Ast 
2 lonths: 5 in. 
a Female White |wwows _oworeoQ) | May 29 1956 16. 
§ Be 10a. belid Se gehiacial ae kind a sc 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ luring mest of working life, even if ret 
seg Of None None Hagerstown Md. USA 
5 2 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
gee Eugene Bowers Mary Ann Houser 
See 
Pe 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Grek 3 
e2 esngeer oitgeeal "* | (0 Pagitedt Sr aa iaen 2 Wayside Ave 
oes “Ko |"" No "| Nene Mr. Eugene Bowers cect ene Md.” 
e 
Eee : BETWEEN 
S a = 18. CAUSE OF DEATH {Enter ‘only one couse per line for (0), (b). ond (ch-] ONE a pistes 
=a K : of 
8 eZ ; PART I. CATH ESTE nue fo ffeusanhape O+dubenpcli wo mi Ae Mees aay ee, 
ze\s 50, DUE TO 5 
5 Conditions, if any, which Oplated ithe ie) ALN: he) ae 
"| gove rise fo immediote ET 
iS; couse (0), stoting the under. ¢ DVETO = =—— hes —_— . > 
Es lying couse lost. « learn _« 12 fe te Qiu «pe (larz-: : 
& Uuippeeeie lott 
3 
a 
2 
ra 


¢ burial-transit permit. 


the registrar prior ta burial, cremation, ar removal, and in an 


MEDICAL CERTIFICATION: 


y the hospital ar ottending physician. 


TOR: After this certi 


page 3 shauld be detached for use os 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed with 


and 


funeral directar, 


Then please remave carbon papers. Pages | and 2 should be filed with 


the registrar prior to burial, crematian, or remaval, and in any event within 72 haurs after death. 


hoecs after death: Page 4 


certificate has been signed by the attending physician and campletely filfed 1 
ransit permit. 


detached far use as the buri 


by the hospital or attending physician. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi: 


page 3 shoul 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
35835 CERTIFICATE OF DEATH ey MDS 1 


1 gees OF DEATH a big ga (Where deceased lived. If institution: Residence before admission) 
5 a. b. COUNTY . 
Washington MARYLAND Md. Washington 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (It outside corporate limits, write RURAL and give rearest town) 
RURAL ond give nearest town) ZL, Week it ‘ 
Hagerstown ee Highfield 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e, IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Washington County Hospital ves no) 
3. tac 3 First Middle Lost 4. ee Month Day Yeor 
(Type oF print) David Edward Bowman DEATH May 30 19 56 


5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED Oo B. DATE OF BIRTH > Bet {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
By birthday) [Months] Days | Hours] Min. 
Male White wivowen [7] oworceo] Nov. 8, 1869 f yn. 


Wa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Farmer Pleasant Valle U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Bowman Elizabeth Warner 


Ts, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, "to unknown) {If yes, give wor or dates of service} q N -¥ +f f 
re daha (Thad (Yd eae W des NM ff At, q 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢).] i, i St RVAL BETWEEN ” 
PART I. DEATH MADIATY cause iop_Uremia, Nephrosclerosis 


DUE TO 
i opaiony fon. .amay id Appendiceal eecese with rupture and 
gove rise to immediate DUE TO genera ze 


, stating th e 
tying couwten, =) g_Acute Append isi tie 5 weeks 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. ees ne gf 
Transient auricular fibrillation EL] SNK 


es . ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Hl of item 18.) 
R CONTRIBUTING [] 1D CAUSE OF DEATH 
tr EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour an. While Not siiler foctory, street, office bidg., oo) ! 
p.m. lat work [7] at work 


21. 1 certify that | attended the deceased from.___. a BON. aL Gis 2S 39, 19.22 that | last sow the deceased 


alive on MAY 305 can 12.26. and that death occurred ee . from the causes and on the date stated above. 
( ADDRESS (Street, city or town, state) DATE SIGNED 


mo. .31'+ N/ Potomac Street, Hagerstown, 
MEKIANS Omar D, Sprecher, Jr MD. June 1, 1956 


220, BURIAL, CREMATION, | 22b. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) © (State) 
REMOVAL (Specify) 
Dp s ofa 
pip 
Uche 


MEDICAL CERTIFICATION, 


ins by RAT <i EGS wha SIGNATURE 


Se | Pe ST KLD 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0553 2 
CERTIFICATE OF DEATH Reg. Dist. No. 3O 2— 


Py : 3 }, PLACE OF DEATH ry | 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
ra se WASHING TON MARYLAND ° STATE MARYLAND >. COUNTY WASHING TON 
£ . ig) } Alb. cry ‘OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
£ fae * HAGERSTOWN” LIFE HAGERSTOWN 4 
s 1) d. Dae Cu, HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS. fle. peg 4 
R —s/| WASHTNGTON COUNTY HOSPITAL 918 LANVALE ST. ves] No 
3. NAME OF Fint Middle los 4. Date Month Day Year 
(Type or priot) BRIAN ANDREW BRADLEY | om MAY 10 1956 
5. SEX 6. COLOR OR RACE [ 7. MARRIED [_] NEVER MARRIED W 8. DATE OF BIRTH 9% peas IF UNDER 1 YEAR| IF UNDER 24 HRS. 
MALE WHITE |wiowe — — vwvorcen CJ 6/13/1955 ae Pie ee 


ITIZEN OF WHAT COUNTRY? 


To. YSUAL OCCUPATION (Give kind of work dove] Ob. KIND OF BUSINESS OR INDUSTRY 11, BIETHPLACE (tote or foreign country) : 
/ ANT MARYLAND U.S.A. 
‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PAUL BERNARD BRADLEY JANICE BEALL 


€ 
3 
3 
3 
‘S 
3 
3 
2 
g 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 
Nowe "| ur&. sanree wrapcer SAEERSgpm 


18. CAUSE OF DEATH [Enter only one couse per line for INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


4 DUE TO 


— 
3 
oO 
bs 
nN 
asl 
S 
o 
3 
a 
So 
« 
¢ 
7 
g 
€ 
g 
° 
> 
iJ 
€ 
2 
g 


wi 


The 


Conditions, if ony, which 
gove rise to immediote 
cetse (0), stoting the under- 


ol 
- 
= 
2 
2) 
a 
13 
8 
8 
2 
¢ 
6 
c 
5 
oJ 
ES 
£ 
& 
D> 
= 
3 
tS 
= 
o 
© 
3 
> 
z.) 
2 
eS 
ro 
> 


DATE SIGNED 


woe Yuh. Suse 


, stot) 


<" lying couse lost. (o) 

Wee eee 

3&8 6 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Was AUTOFSY 
38 2 ) jr 

23 5 A etrrAce facta 
re. = | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 

a5 & | OR CONTRIBUTING [) CAUSE OF DEATH 

es & [AF EITHER, NOTIFY MEDICAL EXAMINER) 

2: 2 

os & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fern 1 20F. (City or town) (County) (Stotey 
5.9 rat Hour 0. m. While Not while foctory, street, office bldg., etc. 

si = p.m. 19 Jot work (J ot work [J a 

os 2). 1 certify that 4 ae the deceased fram.___A+ NES, to wh 19.F% that | last saw the deceased 
a 

ve alive on_____, » from the causes and an the date stated above. 
ben o) 

z 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed with 


PHYSICIAN'S 
NAME (Type) 


70. UAL CREMATION, 7b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) {(Stote) 
RS 
5 BORTAE u HAGERSTOWN MD 
23. hy jae DIRECTOR'S SIGNATURE ie 'D BY REGISTRAR i) REGISTRAR'S SIGNA TURE 
V5 A15 (4) bei? 1/956 Z 4 
15M 9/58 LEE CGECC AL as taed/) 


page 3 should Ge detached for use os the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any ever 


TO FUNERAL 


roy, 


cat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6G 5 5 3 3 
CERTIFICATE OF DEATH : 


Reg. Dist. No. 


21. | certify that | attended the deceased from/™ 19. to day. _-----» WAG. that | lost saw the deceased 
alive on__. ofa. wSG_., and that death occurred ot 234M, from the causes and on the date stated above. 


R ATTENDING PHYSICIAN, 


- se 
& 25 Sune 2. USUAL RESIDENCE (Whece decsosed lived. If insition: Residence before odmision) 
So a, COU °. > wy 
& £3 Waryleand COUN ay ‘ton 
£ 3% b. CITY OR TOWN (If outside corporate limits, write ]¢, LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If outtide corporate limits, write RURAL ond give riearest town) 
g 53 RURAL ond give neares town) . : , 
BR S32 As Haeers town Ll ey aeerste 
v $2 ; J & 
3 a d. NAME OF HOSPITAL (if not in houpital, give street oddress) d. STREET ADDRESS = 5 RESIDENCE 
‘of zz > renin Pes, County sspitel 7 ? Sulberry t. Bist / 
2 I shington unty | t RE Ns é y st Nog 
5 3. NAME OF Fit Middle tost DATE Month Dey —Yeor 
£ DECEASED. mM se <RRTRUDE 7 OF Pe ee 
2 (Type or print) KATHERI RTRU RE DEATH 2B,j 19 o 
= s 3. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [ay |8. DATE OF BIRTH 9. (aa IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; ru rr 7 7 Min. 
4 e Female White |woows 9 oworctof} | Jan.19,1878 6 os i 
= feieh. TOs. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY ]11, BIRTHPLACE (Stote or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
5 < u 
3 see ' doting most of working life, even if retired) es Re kat 4 USA 
g e383 } a ee oe Retired Hageretown, Md. 
g 535 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
z 308 Christian G. Brezler Lera own 
= Se3 Ts, WAS DECEASED EVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17. INFORMANT Rddress 
= E (¥en. no. of unknown) If yes. give wor oF dates of rervice} ai © Clarence rezler- ¥ ulberry 
& gh NO -— $14=09=4713 ere wh ence oOrecler se Ne wULSerry 
« 
8 eee 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c-] 3 INTERVAL BETWEEN 
a3 Loe PART t. DEATH WAS CAUSED BY: ft o . 
2 § ig IMMEDIATE CAUSE (0 x TC < ot c Om #7 
x zs Z af DUE TO ' 
aEb le ad 9 hrs 
£ S Conditions, if ony, which w(iovondys y te Yom bofis e Ars. 
3 iJ Gove rite to immedion | oe 1 
£ ec : : . 
3 s couse (0), stoting the ynder- / t { oe d 
z 2 tying cavte lost. sur tevio SC Heros s Oey beze edrs 
3 4 z Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o][19. WAS AUTOPSY 
2 3 : 
° 6 s YES ech oO 
2 o 
3 & & [200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED, [Enter noture of injury in Port Vor Port H of item 16) 
3 & | or CONTRIBUTING LJ CAUSE OF DEATH 
$ & |(F elTHER, NOTIFY MEDICAL EXAMINER) 
: = ———— ee ee 
§ 5 [20c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 120f, (City or town) (Counly) (Store) 
3 ra Hour 0. p. White Not. while foctory, street, office bldg., etc.) , 
5 3 p.m. 19 fot work [1] ot work ' 
& 
2 
3 
i 
is 
Ao 
a 
a 
2 
® 
2 
2 


page 3 shauld be detached far use as the burial-transit permit. 


ADORESS (Street, city or town, stote) DATE SIGNED 
, G i 
ettiedlclgl SK veda gy wo, 12bM) dashing don St. May 2 1S 
t é : d 
z mommGeorge enningt MD Hagerstown Md 
@:: To. a ee ay ay CEMETERY G: caat tak 2d. LOCATION (Cily, town, oF county) (Stote) 
35 Suri 8-39-55 Rose Hill Cemeter 
owe 


23. FUNERAL DIRECTOR'S SIGNATURE 


rew_ Te) 


i 


peeres 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Dr, lusby 5539 CERTIFICATE OF DEATH 


oral 


\ 05534 


aul Reg. Dist. No, OS 
& 3 ae i ae oe ce (Where deceosed lived. If institution: Residence before odmission) 
8 fs a. a eS nS b: COUNTY at Sa ean 
Sige) Washington ges) Maryland snington 
3 o r ( Z b. ieee, (lf Sues eae lirnits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
$ 2 ond give nearest town : Gis 
GL pene f HS hagerstown 4 days Hagerstown | 
i 2 " d. Oe NSTTUTION {If not in hospitol, give street oddress} @. STREET ADDRESS e. pi sie 3 
a is i . een r ; ‘ h Prnr + 
y asnhington County Hospital 436 North Prospect 5 ves} No) 
° 3. NAME OF First Middle low 4. DATE Month Doy Year 
~ eee pa = ieee : * Beata r Q : 
3 ype oF pri ELSIE VICTORIA BRUNNER hay 8 1958 
Dp 
o 
2 


5. SEX 6, COLOR OR RACE |7. MaRRteD fz] NEVER MARRIED [-] [8. DATE OF eIRTH 9. AGE (In years IF UNDER 24 HRS. 
on a ‘ia 4 a's birthdoy) | Months Min. 
Femelle hite |woowe  oworeo) | Sept. 21,1886 69 Ye 


¢ 
Bie: ¥Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe » | during most of working fife, even if retired) - re Ree rf USA 
eg Housewire wn Home mithsburg,rkaryland USA 
23.- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
in iin A iis Ae ae Si 

rv Alfred Smith Clara Wolfe 

3 I 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 

2 (Yes, 10. oF unknown) {If yes, give wor of dates of tervice) * % 5 a 
j No ---- None ur, Tyson E. Brunner 
8 18. CAUSE OF DEATH [Enter only one cavse peyline for (0), (b). ond (c)-] , INTERVAL BETWEEN, 
a PART |. DEATH WAS CAUSED BY: F } 
§ IMMEDIATE CAUSE (o} [ hom LH? 1 “FATNO) A 4 
cs DUE TO 


srry er rs Brube @ He = ay 


V7 
pore he te maton | oye yg 
eres = Cre Morland Avia Solevins Loops 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOrsy 
ves [] No fq 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. pm. While Not while factory. street, office bldg., ol 
p.m. 19 fat work (J ot work [J 


21. | certity it I attended the deceased froma Hdd __....., WES, _., 1952 Hihet low sartinepaceeeten 


1D} apo! Gnd that death occurred ot fEtel Am, tes the causes and on the date stated abave. 
SS (Streel, city or town, state) DATE ay 4 


MEDICAL CERTIFICATION 


‘OR: After this certificate hos been signed by the ottending physicion end completely 


@ detached far use as the burial-transit permit. 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed with 
by the hospitol ar attending physicion. 


is. BURIAL CREMATION, 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
Burial 5-10-58 Rest Haven Cenetery lgzerstown i 
73. FUNERAL DIRECTOR'S SIGNATURE 24g. REC'D BY REGISTRAR 
Bass Andrew K. Coffuan-Haserstor : MlAY (GS Li hdl Ao é 


Vi Nang 


S6I By Ayn 


(9, 1950 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 5 3 5 
5590 CERTIFICATE OF DEATH ER EI 


= + 
& % > (ny ae ote area 2. ge sgh (Where deceosed lived. If institutian: Residence befare odmissian) 
Lg oz 9. 9. b. COUNTY 
eo eS ee WASHINGTON od ahd MARYLAND WASHINGTON 
ere 
$45 3 b. CITY OR TOWN (IF outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [IF autside carporote limits, write RURAL and give neorest tawn) 
ote RURAL ond give nearest town) 
\3 2 \ BIG SPRING LIFE BIG SPRING 
q d. RaReTaUnTOG On {If nat in hospital, give street oddress} d, STREET ADDRESS fie Sn eee 
ty CHARLES MILL ROAD CHARLES MILL ROAD "| vey nog 
7. 
5 3. NAME OF First Middle low 4. DATE Month Day Yeor 
3 {Type or print) FREDERICK LOUIS CHARLES DEATH 5 25 19 56 
e 5. SEX 6. COLOR OR RACE |7. MARRIEGL_} NEVER MARRIED [[] |B. DATE OF BIRTH Rae ag IF UNDER 1 YEAR}IF UNDER 24 HRS. 
nl ‘ Y] i 
: MALE WHITE —|wooweot] —_ovorceocy |SEPT, 7, 1887 a ely eel eae es 
Be 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 during most af warking life, even if retired) i. 
« 2 } {7LLER GRAIN MILLING MARYLAND U.S.A. 
£ 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os “d a 
be 3 BENJAMIN F. CHARLES MARY E. GARDNER 
8 3 Le WAS a: ian U, S. ARMED Aaya tik 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
avs eoaentavey = pe see ero Oo vo 
35 Oo NO 219-20-2492 | MRS. MARY CHARLES BIG SPRING,MD. 
a 18. CAUSE OF DEATH [Enter ‘only one cause per-ling far (a), (b), ond, (J INTERVAL BETWEEN: 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED By: \ 
i _ IMMEDIATE CAUSE (a! A 


€ 

$ 

« fp DUE To 
Conditions, if any, which (0 


gave rise ta immediote 


cause (a), stoting the under- SUE TO 
) 
Part Il, OTHER SIG} HFIEANT CONDITIONS CONTRIBUTING TO DEATH BUT % RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


f : 1 PERFORMED? 
LAL10 Mm /|PYtar Bd buy 


, 
Ney viww ,| vest} nog 
20a. ACCIDENT WAS UNDERLYING C)__|20b. QESCRIBE HOW INJURY/DCCURRED. (Enter nature of injury in Part Vor Port Il of item 1B.) 


OR CONTRIBUTING FE} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City er tawn) (County) (State) 
Haur on. While Not while foctary, street, office bidg., etc.) # 
p.m. 19 lot work [] ot work [J] + 


21. | certify that | attend id the, deceased fram... 


MEDICAL CERTIFICATION, 


OR: After this certificate hos been signed by the attending physician and campletely 


poge 3 should Ge detached far use as the burial-tronsit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


the registrar priar to burial, crematian, ar removal, and in any eve: 


olive a b= w3G., and that death accurred Sas 3M;fram the causes and an the date stated abave. 
“nme ) ADDRESS (Street, gityror town, stote) ; DATE SIGNED 
Sonar ; CEOs Ko, hte, & ee Ld Shs 
: |] 
PHYSICIAN'S are 
c Native —aeV 1) . AS. SS i eee ae eee 
2 3 To. BURIAL, CREMATION, 7b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
> i 
ze BURIA 5/29/1956 ROSE HILL CEMETERY CLEAR SPRING,MD. 
202 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS { 24g. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
wane leh Viel dom zens 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 55 36 
5549 CERTIFICATE OF DEATH Reg. Dist. No. POR, 


cal 


Stes 
% : = 1. PLAGE OF DEATH 2 USUAL RESIDENCE {Where deceosed lived. If institution: Residence before odmision) 
“= 33 ° SONWashington marvann || ° *""Maryland s. county Washington 
cs a] rt fe b. BS (iF sae sor limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
lee Bea paste aie 
3 Ay 3 Hagerstown 60 years Hagerstown 
3 4 2 da. ag Boat (tf not in hospitat, give street oddress) d. STREET ADDRESS. e Peg P 
Y & i/Washington County Hospital 734 Guilford Ave. ¥e5 J] NO 
8 ch Goad First Middle Lost 4 ja Month Day Yeor, 6 
3 (ype or print) Mad ge May Clark dary May EE 19 5 
cs 9, AGE (In years TE UNDER 1 YEAR] IF UNDER 24 HRS. 


be peer) Months] Days | Hours Min, 


3) SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED ["] | 8. DATE OF BIRTH 
Female White wows] ovorceogy |Sept. 2, 1873 


s ys. 
ae 10a. apa eee eis kind ee pn 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 SE aoc ae 

ay House Wife Own Home Hagerstown Md. 
3 ry 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£5 
43 John H. Clark Margaret R. Matchett 
8 8 15. WAS BECER Seer on IN U. 5. ARMED Fone 16. SOCIAL SECURITY NO. | 17. INFORMANT Address, 
fp irae ieee ee oad --- Mrs. Emily Poffenberger Hagerstown Ma. 

18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 

. ONSET Al DEATH 
a (t s, 

SUD) | messwnuanaeety "Coscia Aan eas fun 70 Clea 
Ss . ——- 
i df OUE TO 


Conditions, iF any, which ei teat free kee ~ at feeig Seb bio he hewtk As ters| (6 gn- 7? 
gove rise to immediol 
co¥se {0}, stoting the under. ( DUE TO 


lying couse lost. (c). 


ate has been signed by the attending physician and campletely filled inBy 


R ATTENDING PHYSICIAN: The, faw requires that the death certificate be executed withé 


3 
22 
ES 
££ 
eae Fel 
fe ae 
at aie A Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(9)|19. WAS AUTOPSY 
ZoO2eo fas 
£ oy ae , 
ag06 S yes[] no ff 
2ees © 1200. ACCIDENT WAS UNDERLYING LJ__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port t or Port Il of item 18.) 
= & | OR CONTRIBUTING LT CAUSE OF DEATH 
gs 3 AF ETHER, NOTIFY MEDICAL EXAMINER) 
36 % |i TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 
83 a Hour 0. m. While Not while foctory, street, office bldg., etc.) 
aie 4 Pm. 19 lot work [J of work [J] H 
eyoi 3 = 
$35 < 21. | certify thot | attended the deceased from.________- Std = 90, to. =|, 19S B,thot | lost sow the deceosed 
28 ‘ 
° % 3 5 olive on. 
£632 Jl ADDRESS (Street, city oF, town, ptote) DATE SIGNED 
peo 2 
: actual tHe ‘ fn 
88 SIGNATURI hus + Gry M.D. LLL die basse ZINE. 
me : 
=325 CHYSICIAN'S J 7] 4 Ferrie = tt 
ais EE a ay 3 a 
Pied ee 
3E0 > Zo. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Gtote) 
> Oo REMOVAL (Specify) 
or. ke B a = -56 Rest Haven Cemete Hagerstown Md 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Years Scott F. Minnich & Son Hagerstown Md 12 §,/ 9-5 \OAAb STE 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ri 
9937 


5591 CERTIFICATE OF DEATH 3 i) 


= fe Reg. Dist. No. 
S 3 1 broad 2 Sirs hile! (Where deceased lived. If institution: Residence before admission) 
5 a. . a o ‘ b. COUNTY 7 ITN 

sf fee WASHINGTON SAP MARYLAND WASHINGTON 


ay b. CITY OR TOWN (If outide corporate limits, write]. LENGTH OF STAY IN1b || _«, CITY OR TOWN (if outside corporate limits, write RURAL ond give nearen town) 
( (Eicee as. ae = 4 ail 
et CLEAR SPRING LIFE CLEAR SPRING 
ie 2 J. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS o. 1S RESIDENCE 
ac OR INSTITUTION ae os 2 \ ate ‘ON A FARM? 
s N, MARTIN ST, N. MARTIN ST ves) NOC 
° 3. NAME OF Fint Middle lost 4. DATE Month Dey Year 
3 aver CHARLES FINLEY CLOPPER — MAY Zi 6 
2 5. SEX 6. COLOR OR RACE |7. MARRIED LPNEVER MARRIED [-] |8. DATE OF BIRTH 7 AGE yoor 
a ¥ + at birthday} 
= male WHITE — |wowe pvorceot] | NOV, 6,1891 6k, yes, 
H ¥ Te. USUAL OCCUPATION (Give kindof work done 0b. KIND OF BUSINESS OF INDUSTRY11, BIRTHPLACE (Slot or foreign county] 12, CITIZEN OF WHAT COUNTRY? 
3 luring mait of working life, even if retire UTAH @nunn " N U.S 
28 CUSTCDI AN IIGH SCHOOL ARYLAND -S.A, 
8 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
, b | JOSSPH F. CLOPPER SALLY SUFFECOOL 
5 


Vs WAS Percy EVERIN U.S. lai early 16, SOCIAL SECURITY NO. 17. INFORMANT Address at 
Yet, 90, oF unknown) {tl yes, give wor or vervice) awe m . i) p ve 
NO 2Th-C9-71 RS. LYDRA V. CLOPPER CLEAR SPRING 


18. CAUSE OF DEATH [Enter only one couse per line for (a), {b), ond ().] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Seis tale ON 
‘ IMMEDIATE CAUSE (o] 


DUE TO 


Then please remo: 


/ 


Glioblastoma of the Brain 7 months 


Conditions, if ony, which 
gove rise to immediote 


DUE TO 

(5 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)]19. WAS AUTOPSY 
None yes [} NO ral 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part lor Part Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1 208. (City or town) (County) (Stote) 
Hour 0. n. While Not while factory, streel, office bldg., etc.) it 
p.m. 19 lot work [J ot work [7] 1 


21. | certify, thot | attended the deceased fram. Uct ar WOES, . 19.22 thot | lost saw the deceased 
olive on__ fa) ae 36 death occurred ot _. Fu, from the causes ond on the date stoted above. 


MEDICAL CERTIFICATION 


‘OR: After this certificate hos been signed by the ottending physician ond completely 


detached for use os the buriol-transit permit. 


the registrar prior to burial, cremotion, or removol, ond in ony event within 72 


ADORESS (Street, city or town, stote) DATE SIGNED 
eek 0, ......Clear_ Spring, Maryland 5/22/56 
é-J 
2 PHYSICIAN'S 
3 AN ert Cohen, M.D. eee ee eee 
e ‘Ze. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) (State) 
Pec Tpa vy a Mi 
g BURTA WA Toc BLA VALLE BLAIRS VALLE WASH, M 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE OLB (') 


Fd) Lore Net Ay, Qa oh d/h, hh 


g ar at /) 


4 * 


geet SS WWW 


Wass” 


Saal 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 her 
, 09538 
5541 CERTIFICATE OF DEATH hep. Dist, No, 302 


th. 
= 


= a 
& z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é £3 a. rr ae reer: AAARLAIS a, STATE Maryland b. COUNTY Washin gton 
£ te b. CITY OR TOWN (if outiide corporole limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if oulside corporote limits, write RURAL ond give nearest town) 
g Sf A RURAL ora aie nearest town) 18 h LP 
oe M4 Hagerstown TSe Fairplay 
2 » 2 d. a STUNQN (If not in hospital, give street address) d. STREET ADDRESS e. gas } 
5 3 
‘ = Washsngton County Hospital none ves] now 
ES & 3. NAME OF Fint Middle tost 4. DATE Month Dey Year 
oi Tiyecer pint) CHARLES EDWARD DAVIS, JR. feark §= May 22 196 
ae 5, SEX 6 COLOR OR RACE [7. MARRIED [] NEVER MARRIED [3 | 8. OATE OF BIRTH 9. Sean, IF UNDER 24 HRS. 
2 i Min, 
33 Male White |woowent]  pvorceoO [May 21, 1956 ms bes hel! i 
E ae 100. Maras (eG SE Tale ‘oF kind ty sea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ ; luring most of working fife, even if refi , 
2a none Hagerstown, Maryland U.S Ae 
i. as \ ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Me, Charles Edward Davis, Sr. Esta Lee Rowe 
3 8 2 ne WAS Pace: EAE U.S. agin We eed 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= as, n0, oF unkvewt ya Give wer ot secs 
2 is IN no none Charles E. Davis, Sr. Fairplay, Maryland 
2 P4 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).] INTERVAL BETWEEN. 
2% PART I. DEATH WAS CAUSED BY: . is 
; § IMMEDIATE CAUSE (0) 
=e QUE TO 
= Conditions, if any, which 
z gave rise to immediote 
S cause {a}, stoting the under- UE TO 


€ 
& 
aS lying couse lost. © 
bes lying couse Jost. 
oes 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo)]19. WAS AUTORSY 
Ros = 
655 3 ves] NO 
258 = 1200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Hl of item 16.) 
€3 & | OR CONTRIBUTING 1) CAUSE OF DEATH 
gBe2 © |{if EITHER, NOTIFY MEDICAL EXAMINER) 
set bo 
S568 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
6.28 a Hour o. 91, While Not while factory, street, office bldg., etc.) | 
SE? g pom, 19 [ot work [J of work H 
= oS = 
g35 21. | certify that | ottended the deceased from.____= 1 LG, to Df 2 %_, 192 TD that | last saw the deceased 
<2 q = 
ie ee alive on___ > ./ 2, 22k, and that death occurred at 4 i AM, from the causes and on the date stated above. 
= O° 3 ADDRESS (Street, city or town, st DATE SIGNED 
2 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed with¢ 


SeNATuR Kz 4 u 6 x + Mo. aN fs oe lar Pe Safa. 


the registrar priar ta burial, crematian, or remaval, and in any event with 


3 PHYSICIAN'S ‘ fe 
x2 NAME (Type| Kod d ft. oung = 
S 3 Za. puna: elec ‘2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATOR Wd, LOCATION (City. town, of county) 
i s 
pee Burial 23/1956 Manor Cemete Tilghnanton Maryland 
ee BRIE OPECTONS SONATE. * ‘ADDRESS ao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
lirhedy~ (0 Font Plan # 2 
Vane ES Pa Hagerstown, Ma . LN LAG RA J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Joo3Y 


Dr,Wells Reg.Dist. No, SOS 
vy par rat DEATH 2. USUAL RESIDENCE (Where dececied lived. If Institution: Residence before odmission) 
0, . 1 ‘ 
Washington marvuno || “SAE Merylend "SUNN Washington 
b. CITY OR TOWN ttt ouide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give Pel ko r 
hagerstown 40 yrs. Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADORESS @. IS RESIDENCE 
a 4 an < % ON A FARM? 
a0 Suumit Ave, 20 Summit Ave. yes No TC 
e Month Day 
Clype or print { LUTHER May 19 56 


$. SEX $. COLOR OR RACE |7- MARRIED [] NEVER ia 8. DATE OF BIRTH 9 AGE tn yon [IEUNDER IVEAR] IF UNDER 24 HES, 
a ray} th H Min. 
Nele Wait winowed[] _oworcto} | Dec, 18,1888 owe el 


10a. USUAL spate ap Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sri ie ot wort | ven if retired) at 
ol Estate Broker nr. Funkstown, Nd. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


essarys pleose exe- 


It 


David C. Doub Sarah C. Eakle 


ie WAS: ae £5 WN U.S. ARMED: Yohei 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
aspera ear ‘ = ; e: eS 
Yes Wie Yr.Harry F. Doub-132 E. Antietam St. 
a en 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
| IMMEDIATE CAUSE (0) 


of QUE TO 


Soeilom. st ety. Site oy Arterio-sclerotic myocardial heart disease 


gave rise to immediot 
(0), stoting the under ni DUE TO 
{ec 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART “a ae AUTOPSY 
ERFO! 


File pages 1 ond 2 with the registrar prior to bi 


h form PM3. Page 5 moy be retained far your files. 


ronsit permit. 


ED? 


No 


20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
PRIMARY A CONTRIBUTING 
CAUSE OF none 
ee ae oe 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, ‘35 | 208. (City or town) (County) {State 
Hour a, m. Whil Not whit ee + eS Cae ~ - - 
sm MOMe ay | [WN Neate) HOTS 
21. I certify that | took charge of the remgins described above, held an Autopsy [4° Inspectian (], Inquiry C1. and find that 


death resulted from: Natural causes J; Accident [[], Suicide [], Homicide [], Undetermined cause [7]. 


alee g ,, : ae mo, CHIEF MEDICAL EXAMINER [7] vaarene 


: ASSISTANT MEDICAL EXAMINER o 
Rerepadd S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER PR) 5-21-56 


Tic. REMOVAL TSmeciyD ‘Wb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Speci Ss ry ' : 
urdal 5=22756 Rose Hill Gemeter Hagerstown, J 
23. FUNERAL DIRECTOR'S SIGNATURE REGISTRAR | 24b. aes gs 'S SIGNATURE 
VS. ATSME(5) 1 - nf 
5M 9755 Andrew K. Coffpy Hoe ris War Vika c 


MEDICAL CERTIFICATION 


os 
2 
= 
2 
Od 
2 
= 
6 
a 
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oO 
o 
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=, 
= 
e 
s 
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= 
‘o 
= 
3 
i 
S 
a 
Q 
ry 
Ea 
° 
= 
2 
cS 
FS 
£ 
° 


ihe Chief Medical Exominer’s Office olong 


€ 
i] 
$ 
3 
s 
= 
o 
£ 
3 
8 
23 
x 
a 
aa 
Fa 
z 
a) 
2 
> 
& 
® 
6 
° 
3s 
= 
3 
8 
a 
a 
8 
- 
rf 
$ 
2 
‘6 
= 
“ 
i 
é 
= 
< 
x 
iy 
= 
<q 
g 
o 
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ar removal. 


forwardect 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial 


cute rr 


TIVE 


Pages 1 ond 2 should be filed with. 


Then please remove carbon papers. 


‘OR: After this certificate has been signed by the attending physician ond completely fi 


fe detached far use as the burial-transit permit. 


by the hospital or attending phy: 


OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed with 


ae 


fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5543 CERTIFICATE OF DEATH , §oo4l 


Reg. Dist. No. 
K ae enn e Pele ee (Where deceased lived. If institution: Residence befare admission) 
o. | a. b. COUNTY . 
Washington vip ied Maryland Washington 
b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
days Jacorstown 
d. NAME OF on {If not in hospitol, give street oddress} e. 1S RESIDENCE 
} OR INSTITUTIO! ON A FARM? 
Wash Co a] lest. ves [] No 3) 
3. DECEASED. ‘ First Middle . Cy 4 ee ment Oy Yeor 
(ype or print) Ma Catherine Finks DEATH Ma 27 19: 56 


5. SEX 6. COLOR OR RACE 17. MARRIED [] NEVER MARRIED [1] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
F lost birthdoy) [Months] Doys | Hours] Min. 
Female White winoweo fl ovorceo | August 11, 188h Timd "9 | £5 


Wo. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) +r 
Housewife Berkeley Co. W. Va. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

homas Drennen st. 5s Mavgoret Welsh te Rey 
1S. WAS DECEASED EVER IN U. S. ARMED ones 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) (IF yes, give wor or dates of 


1B. CAUSE OF DEATH [Enter only one couse per line For (0). (b). and (<)-] 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


INTERVAL BETWEEN: 
ONSET AND DEATH 


} DUE TO 
Canditions, if ony, which b) 
gave rise ta immediate 
cause (a), stating the under- ( OUETO 
lying couse tost. ( 
3 Paar tH. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AUTOPSY 
- 
c Arteriosclerotic heart disease 2 years ves )_no @ 
& [200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part fl af item 1B.) 
& JOR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 
& ]20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F, (City oF town) (County) (State) 
a Hour a, ait While Not while factory, street, office bldg., etc.) | 
: 19 Jat work [] ot work [] i 
21. certify that 1 — the deceased fromMiay_.22,_....., 1956, to_M  —_—_ , 12. SO that | ast saw the deceased 
alive on_2h: <i ees (256... and that death occurred fs rho, from the causes and on the date stated abave. 


a SADDRESS (Street, city ar town, stote) DATE SIGNED 
ACTUAL / 
SIGNATUR 


PHYSICIAN'S : 
Nanette William T, Layman, M.D praeae ee! See ae a a 
‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
burial - — 6 Rose Hill Cemetery Hagerstown, Waryland 


AL DIECIORS ser, ‘ADDRESS = 7 peeBEC'D BY REGISTRAR ‘| 24bOREGISTRAR'S SIGNATURE 
Aedeen Fe roe Jlpee 4 Sides LL vee 


7 aA Fine | bff 77 pce-2rAs 


ow 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 541 
f CERTIFICATE OF DEATH Reg. Dist. No. > a 


Cal 


<a 
S 3 ey te saat alll 2. pth Soom {Where deceased lived. If institution: Residence before admission) 
o ©. ~ °. i 
= $338 Washington MARYLAND faryland b color oa! 
= Do ep b. CITY OR TOWN (if outside corporole limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
@ so fy . RURAL ond give eee town} 5 
2 Fa ee Hagerstown 2 months Westminister o¢ a 
3 eo da RieriulCn (If nat in hospital, give street oddrest) d. STREET ADDRESS e. Fees a4 
3 
-_* 1163 Hamilton Blvd. 14 Carroll Sst. ves] No FJ 
5 3 bee First Middle: Lost 4. ont Month Day Yeor 
3 (Type or print) Rheda Brandt Fogelsanger DEATH May 28 1p 56 
8 5. SEX 6 COLOR OR RACE |7. MARRIEO [] NEVER MARRIEO (_] | 8. OATE OF BIRTH 9. AGE (In yeors RI IF UNDER 24 HRS. 
- lost birthday) [Months] Doys | Hours | Min. 
: Female White wioowen 4] —_—oworceo] | July 6,1886 - 1890 66-76. 
‘y 10a. eo eos e kind . om TOb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring most of workil even if retire 
a ousewite Domestic Cumberland Co.Penna. v.68, 
8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g * 
. Milton Huber Brandt Mary Zook Wenger 
2 
. ‘S DECEASEO EVER IN U. S. ARMED ES? 116. . 17, INFORMANT 
2 | antag) om eves Senn [1 SSTTMA SECURITY NO. |, WHE 1163 Haid Lest lva. 
2 ic) None Mrs-Robt.Martin Hagerstown,Md 


INTERVAL BETWEEN 
ONSET AND OEATH 


VB. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).} 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0] 

Uf DUE TO 


Conditions, if ony, which 
gove rise to immediote 
cote (0), stoting the under. 
lying couse lost. (c 


Then pl 
‘any-event within 72 hours after death. 


‘ansit permit. 


the registrar priar to burial, crematian, ar remavol, and + 


TOR: After this certificote has been signed by the attending physicion ond completely filled 1 


ADDRESS (Street, city or lown, stote) DATE SIGNED. 


¢ 

2 a Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO, BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo}]19, WAS AUTORSY 

a 9 SENTING Tone 

23s 5 ves (]_NO BE 
Pes = [20a, ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port li of item 18.) 

& & | OR CONTRIBUTING [J CAUSE OF OEATH 

222 5 | (F EITHER, NOTIFY MEDICAL EXAMINER) 

s ¥ 

oss & ]20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
5.29 8 pea erie, Neti focory. set, office Bld, et) | 

BE. = p.m. jot work [] ot work 

278 

oes 21. | certify that | attended the deceased from, fanaa 19S, 10401 £9. 2... WAZ thot | lost sow the deceased 
2 

ege alive on_ L2heg 2 € 1256, and that death occurred atZek 1 222M, fram the causes and an the date stated above, 
Bes 


} 


mo. ti W, Washi 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed with 


tog ie ee. oa § £29 /56 


“4 
2 PHYSICL. Tt { 4 s 
We: Namtie LeL.Packer, dr, MU 15 W. Washington St. 
3 fe To. rewaya fee ‘Yb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote) 
ekg eMovai pert May 30,1956 Rest Haven Cemetery Hagerstowm Md. 
e-e ; a ip, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. ANS (4) Rest Hi Funeral C Hi ; Z/, ESS ed f fegosert) 
15M 9/55 a ee AAI A Dg Les 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 65542 
5545 CERTIFICATE OF DEATH 


ol 


a wit Reg. Dist. No. 
bs g La 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
= £3 coe Washington manviann |} °F vorvland OPN Gecronl 
= Fy b. CITY OR TOWN (It outside corporate fimits, weile | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 
Fy oa RURAL ond give nearest town) 
> $2 7 Hagerstown 6 hrs. Westminister - 
a . 2 M d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
i , OR INSTITUTION, . ON A FARM’ d 
P oa / Washington County Hospital 14 Carroll Sst. yes [] No 
bse 5 3. NAME OF First Middle lost 4. DATE Month Doy Year 
es =% (Type or print) Samuel E.L. Fogelsanger DEATH May 9 1956 
=e 5, SEX 6. COLOR OR RACE |7. MARRIED [SF NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ier wes TYEAR|IF UNDER 24 HRS. 
q , ; 
a Male White  |wioowe Cj DIVORCED [J Feb.2,1878 vi:) lee eee ee 
—Ea-_ 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
« : , of wo 
3" 35 7 during most of working fi oe tired) . 
oes Minister & School" Srin.| Religon & Nducatidn Franklin Co.Penna. U.S. 
H 
r rl s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Se 
ae David M.Fogelsanger Barbara Ann Bomberger 


Owe 
Hour: 


Then please re 


i SIE ee eee 16. SOCIAL SECURITY NO. |17. INFORMANT 1163 “t4milton Blvd. 
r) No 220-10-5990 fiirs.Mary Jane Martin Hagerstown, hid. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 2 


? 


DUE TO 

2 Conditions, if any, which 

E gove rise 10 immediote 

& cote (0), stoting the under. ( OVE TO 

= lying coure lost.) / 7) © 

5 fam I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o]]19. WAS AUTOPSY 
MAb <7 IP OFLA Ate LODE nth OL i) Yes NOE} 


20a, ACCIDENT WAS UNDERLYING (J 206. BESCRIBE HOW INJURY OCCURRED. {enter nature of injury in Port | or Port il of item 18) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (State) 
Hour o. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [J i 


21. | certify that | attended the deceased fromZZ2teC 2 3 1986, tere pe oe 19AG that | last saw the deceased 


alive on. foes. G- = 196 ind that death accurred at¥20,4_M, fram the causes and an the date stated abave. 
” a / ADDRESS (Sireel, city or lown, stote) DATE SIGNED 


Zz 
Q 
i 
P} 
= 
& 
o 
te} 
2 
S 
6 
ir 
= 


‘OR: After this certificate has been signed by the attending physici 


R ATTENDING PHYSICIAN: The low requires thot the death certificate be executed with 
y the haspital or attending physician. 


~ mo ll5 W. Washington St. Hecerstown, Md 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 


poge 3 shauld be detached far use as the bur 


PHYSICIAN’: q 
3 NaMeiyey_L, Packer, dr iD 
- s No. Le ee 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
~S pect 

3 hs Buria Rest Haven Cemeter Hagerstown, Md. 
- 23. pata DIRECTOR'S sane teal Cha a4 I ee tr + 1 24a, REC'D sR ph ‘2ab. ) TRAR'S Sit TU! 

VS AIS (4 Rest Haven Funera pe. ni agerstown, I 3 A ¢ v54 

ig 9288) i a ff a A _|O T O ICR og LES 

SS Fr = ae = 


5 


sdecth, P 4 
seh ox 


y me funeral director, 


Pages 1 and 2 should te filed with — 


DR 
) 319 N 


= oft 


ICEA PLE 
» PoTOMA’ & 


Then pleose remove carbon popers. 


thot the death certificate be executed with 
the registror prior to burial, cremotion, or removol, and in any event within 72 hours ofter death. 


ires 


The low requ 


TOR: After this certificote has been signed by the attending physicion and completely filled if 


y the haspital or attending physicion. 


R ATTENDING PHYSICIAN: 


a 


page 3 shauld be detached far use as the buriol-tronsit permit. 


TO 
may 


) 


2% TO FUNERAL 


as 
a 
g; 


tors 


‘~ 


= 


oe 


N 


ih 


HAGE IZeTO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(5546 CERTIFICATE OF DEATH 


Reg. ot 54, —— 


1, PLACE OF DEATH 


2 sag oe prasesen (Where deceased lived. 
o. COUNTY ©. STA’ 


If institution: Residence befare admission) 


b. COUNTY 
MARYLAND 
NASHING <6 Af NM ARRY LAN & ALA f\ On 
b. CITY OR TOWN (If ouhide corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest a 
/ tA (\ AUT E K oA GE CEN 
| d. NAME OF HOSPITAL {if not in Roe Give street address) d. STREET ADDRESS ©. 1S RESIDENCE 7 
OR INSTITUTION ON A FARM? / 
AB AANor REST HOME S> MULBErR ; ves C]_No fy 
3. NAME OF First Middl tost 4. DATE Month ¥ 
Tey i idle A oni Day ear 
(Type or print) OKA by n=: DEATH AY 19S 
5. SEX 6 COLOR OF RACE [7. mARRIED [] NEVER MARRIED JRf |B. DATE OF BIRTH 9. AGE (In yeah [IF IF UNDER 1 YEAR| IF UNDER 34 Hit 
lost birthdoy) Bay | Hoan |. IMR 
Trea AN HITE _|ioowe D bivorce 1) PT -4~1s74 1k {7-29 


100. “USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 


during most of working life, even if retired) 
AT_Hd Mic 


if NON 
13. FATHER'S NAME 


MAPLE = A 
14, MOTHER'S MAIDEN NAME 


— 


Qt 2 


2 
‘a LS Pri rs 


12. CITIZEN OF WHAT COUNTRY? 


Ce AND, Usa 
bt KA 

Address 

ISoonSBore DO. Rk 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yan, 10, oF unknown} {if yen, give wor or datas of vervice! > 
NLO ONE Dkescee Ri DENourR 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


f DUE TO 

Conditions, if ony, which rs 
i 1 i diate 

gove rise to immedion | oe 


co¥se (a), stating the under: 
lying couse fast. «© 


. 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from... LY _s2_@._..., 19... to. 
alive an___......- p- AFD, 19 fe. and that degfh accurred at_U/. 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


‘Wo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY . 
REMOVAL (Specify) Past 
rl A MAYS": 19 Ath IS) SAA fad 


23. FUNERAL DIRECTOR'S SIGNATURE 


4 Aol Queenan tame “DosnsBoro Whe Q 


22d. LOCATION (City, town, or county) 


at 2 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)119. WAS AUTOPSY 


PERFORMED? 
yes] NO 


20a. ACCIDENT Me E UNDERLYING 28) 20b. DESCRIBE HOW INJURLOCCURRED. (Enter nature of injury in Port tor Part i of iter 18.) 
OR CONTRIBUTING EATH 
(IF EITHER, NOTIFY MEDICAL TXAMINER) 
}20c. TIME OF INJURY Year | 20d. eet eed) 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) 
Hour a.m. While factory, street, office bidg., et 
Pm. jot work {(] of work VEC a 
a, 


-, 1%___.,that | lost saw the deceased 
/<M, fram the couses and an the date stated above. 


(County) (Grote) 


— 


DATE SIGNED 


Me Fb 


REGISTRAR'S SIGNATUR 


ADDRESS REC'D m, Migs 
DSNSBoRo Ap eee (P86 hag Ee an 


Danas % 


1 MARYLAND STATE DEPARTMENT OF ee rn 8 aaa 
Nove 
5547 CERTIFICATE OF DEATH mete § 0044 


Reg. Dist. No. 


. V Maree hi aaa a been niga (Where deceased lived. if institution: Residence before admission) 
e °. "i oO. a b. COUNTY, 
i asnington mamano | 12 Sv Land Washing ton 


b. CITY OR TOWN [If outide corporote limits, write 
RURAL ond give nearest town) 


c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town} 


{ 


¢. LENGTH OF STAY IN 1b 
60 Yre 


3 ofter death. Page 4 


Hagerstown Hagerstown 
2 d. NAME OF sy" (If not in hospital, give street address) d. STREET ADDRESS e. 5 RESIDENCE 
< / _ OR INSTITUTION ON A FARM? 
Fy Vas Go n Ho spite 706 Summit Ave ves] Not] 
3. NAME OF First Middle tow 4. DATE Month Doy Yeor 
isesernee EMM IZABETH FORSYTHE DEATH RAY oe 1956 19 


Pages 1 ond 2 should be filed with 


5. SEK 6. COLOR OR RACE |7. ons NEVER MARRIED [1] | 8. DATE OF BIRTH 3 ‘e (In years (aia ial IF UNDER 24 HRS 
a * 7 sinh Min, 
Female White  |woowsexx ovorceoQ] | Sept 28 1873 yrs. 


10a, Lees gc at ioe kind i work l 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. ie lanl OF WHAT COUNTRY? 
hiring Mout OF working lies even if rere e 
( Housewife Own Home Hllerton Fred. Co Md. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
awson Sheple Mirande Toms 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. |17. INFORMANT Address 
qe of 


? “Yo None Mrs Janette Kreps Hagerstown ud. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c}.] INTERVAL BETWEEN 


PART I. DEATH WaS CAUSED By: {1 p 2 Dhertt-@x9 ONSET es Ss 
IMMEDIATE CAUSE (0) 


4 DuETO Cp ON Petrie 


lease remave carbon papers. 


‘OR: After this certificote hos been signed by the attending physician and completely filled t 


¥ 
3 
5 
fey 
3 
x 
3S 
o 
oo 
2. 
oO 
2 
3 
8 
= 
8 
7. 
° 
= 
2] 
£ 
4 
= 
3 
c 
z 
F3 
eo} 
° 
£ 
( 
s 
< 
i] 
a 
> 
a 
a 
© 
Zz 
ra) 
E 
< 
4 


¢ — Conditions, if ony, which Ap v p * = =, 

E Gove rise to immediote Cae i a : <= 4 

g couse (0), steting the under, ( DOETO™ N SAIN, i = 
cae lying couse lost, OGAALN? ~DSnehi Alin psi £ i 
285 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. io AUTOPSY 
> = - _ 
285 Sh hie «Chet bf pe YES NO 
Pod = | 200. ACCIDENT W; vag RLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
$24 & | OR CONTRIBUTING CJ CAUSE OF DEATH 
egg & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fan 120%. (City oF town) (County) (Stote) 
5.28 5 Hour 0. #1. While Not while foctory, street, cffice bidg.. etc 
me: = p.m. 1 fot work [1] at work [] My 

fi 
4 < Uf 
= 3 21, | certify that | attended the deceased from.7- to_. 4 L Ea 19.4 (cthat | last saw the deceased 
fat 3 alive on_ YI + 226, and that death occurred ie SPM. rom the causes and on the date stated above. 
at 3 Q ADDRESS (Sireel, city or town, state) DATE SIGNED 
s ACTUAL bmn b. = 

sonatune,/ tater y J MD... is acelll 5-23-SG 


areenet ts ij ie YE STE, _EVUWe sr 5 NTI, Ae 


Zo. REMOVAL (pec) | ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR SaaTON 22d, LOCATION (City, town, or county) (Stote) 
Buris 5/56 Rose Hill Cemetery Haserstown Nd 


the reglstror prior to burial, crematian, ar remaval, and in any“event within 72 hours ofter death. 


poge 3 should 


2 23. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
(4, 
YS A15 (4) ecerer/ 
Bas Mbaey 24, 1956 ha 


TA fivaund 


gsol 6% AYN 


Dacotl 


voll 


ofter death: Poge 4 
funeral director, 


ates with 
(See ' 


iney re 


Pages 1 ond 23h: 


remave corbon popers. 
haurs offer death. 


La] 


Then 


‘ate has been signed by the ottending physician ond completely fill 
the registror prior ta burial, cremotion, or removol, ond in any eveny/ w 


ding physicion. 


the hospital or 
‘OR: After this certi 


. 
es 
vv 
= 
3 
; 
g 
: 
é 
: 
a 
i 
: 
= 
Ss 
; 
3 
9° 
; 
7a 
' 
= 
a) 
= 
ia 
3 
ov 
2 
2 
4 
1 
2 
F 
Zz 
= 
2 
y 
2 
=x 
oO 
o 
z 
8 
= 
< 


~ 


page 3 should be detached for use os the burial-transit permit. 


10 @, 
moy be § 
TO FUNERAL D 


VS AMS (4) 
1SM 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 545 
BeRg? CERTIFICATE OF DEATH eee 


if meee ee ene 2, Fics ieee (Where deceased fived. If institution: Residence before admission) 
o. CO o 
WASHINGTON MARYLAND Maryland ® county Washington 
A 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


a os AAGERS TOWN ears 


c. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 


Hagerstown 1 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS [ \e. tS RESIDENCE 
OR INSTITUTION ON A FARM’ 
WASHINGTON COUN HOSPITA Wash Co. Home vés (] NO 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
press aol) LESSIE LEQDA GOODING ed MAY 1956 9 


S. SEX 6. COLOR OR RACE |7. sARRIED[-] NEVER MARRIED [7] | 8 OATE OF BIRTH 9. AGE eigen tf UNDER 1 YEAR] IF UNDER 24 HRS, 
Female White |woowem) _ovorceo | Oct. 21, 1895 Fo Pe pS eG 
100, pat apy NG eae kind i wo 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: Riinojmas asl eeMarrplaatssntt vorr 
/ ous ife Own Home Preston County W. Va 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Mouser Ellen Wolfe 
1S. WAS DECEASEDEVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT aS f Mpdgress ernon 
{Yes ne. oF unknown) [IE yes, give wor or dates of tervica) 
0 None. {illie Bs Reese Noxthfiela Ne J 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond ().] INTERVAL BETWEEN. 


raat oeany was cause, MYOCARDIAL INFARCTION DUE TO CORONARY ie ett: 


IMMEDIATE CAUSE (o] 


“ put XX OCCLUSION 
Conditions, if ony, which rs 
gove rise to immediote 
cotse (0}, stoting the under. ( DUE TO 
tying couse lost. (a 


4 Pare tL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)[19. WAS AUTOPSY 
<| yw CARCINOMA OF THE TRANSVERSE COLON vest] nom 
© [70a, ACCIDENT WAS UNDERLYING C]__] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
|] OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF ETHER, NOTIFY MEDICAL EXAMINER} 
—E—eEeEeE—E—EEE—————————S 
& |20e. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED __[20e. PLACE OF INIURY (Home, form, 120%, (Cily or town) (County) (Stote) 
a Hour 0. m, While Not while foctory, street, office bldg., etc.) ! 
2 p.m. 9 fot work (J ot work] t 
21. | certify that | attended the deceased fromAPRIL 25... 1956_, to_.MAY.5___., 19..5.6that | last saw the deceased 
alive on___MAY 5, _ es 2. 2 12.56... and that death occurred at_6_A.M, fram the causes and on the date stoted above. 
7 y ADDRESS (Street, city or town, stole) DATE SIGNED 


—— 
oY ae MO... 


ARCHIE ROBERT COHEN, M.D. 


CLBAR SPRING, MARYLAND 5/6/56. 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Typel 
BU 

R 


To. BURIAL, EON: ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
‘BUeTaY | 5-7-56 Odd Fellows Cemetery Newburg W. Va. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Zhoe REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


Seott F, Minnich & Son Hagerstown Md. |e 3/756 |\Obegh/7F 


MARYLAND- STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05546 ; 


Dr. Packer 0049 CERTIFICATE OF DEATH BS 


Dit. No OY 


< se 
© beg 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution; Residence before admission) 
8 8 9. COUNTY a, , 0. STAT 3 5b COUNTY igre amg 
- ashington MARYLAND Maryland ashington 
€ + b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside carporate limits, write RURAL ond give siearest town) 
3 » “RURAL and give nearest tawn) ‘ 
Ad y NOs Hagerstown 30 yrs. Hagerstown 
= d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
$ 8 IRSITURON 7 ee ; ON A FARM? 
4 oo duIEmit Ave, 835 Summit Ave. ves [1] No (} 
3. NAME OF First Middl Lost 4. DATE Month Y 
DECEASED we Bs nm eer tA ' Day co 
Wee oreres) OHN HENRY GOSHORN DEATH May 9 19 56 
5. SEX 6. COLOR OR RACE |7. 8, DATE OF BIRTH 9. AGE (In years 
a : MARRIED)E I NEVER MARRIED [7] i... be eee) = 
usle White wipowep [] oworceo(] | Au, 34 3 1883 am 


12. CITIZEN OF WHAT COUNTRY? 
USA 


11. BIRTHPLACE (Stote or foreign country) 
Shippensburg, Penna. 
14. MOTHER'S MAIDEN NAME 


Foreran-NG&W AN. Retirea 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
p during most af working life, even if retired) 
13, FATHER'S NAME 


Willian J. Goshorn Barbara Fortney 


Ka WAS. gk eae U. s. pep saa)? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ee gr cece pA fal 2 sabia YS ‘ LE s ; 
>| NO - - = - (17507-9348| Mrs, Nettie K. Goshorn-833 Summit Ave 


18, CAUSE OF DEATH [Enter only one couse per ise for (0), (b), and (€).] INTERVAL BFTWEEN 


PART }. DEATH WAS CAUSED 8Y: ONSET eo DEATH 
ey IMMEDIATE CAUSE (0 a2 Aen 


of : QUE TO 


Canditions, if any, which (b) 
gave rise ta immediate 
couse (0), stating the under ( OVETO 


tying couse last, t 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) ] #9. ile) AUTOPSY 


“ORMED? 
yes] Not] 
200, ACCIDENT WAS UNDERLYING C]__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Port Il af item 16.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (Cily or tawn) (County) (Grote) 
Hour a. pn, While Not while Teiory, sheath ettew bide-eie) 
p.m. 19 lot work [J] ot work [J ' 


21. | certify thot | attended the deceased from. £...., SG, to. Alex Tt SCethatl fast sow the Becwaied 


i MA we, and thof death occurred at ZLOZAM, ram the couses and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


(Za 


Then please remave carbon papers. Pages 1 and 2 shavid 


Q ing physician. 
TOR: After this certificate has been signed by the attending physicion and completely filled "Pay 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed with 


page 3 shavid Ge detached far use as the burial-transit permit. 


3 
$ 
a 
2 
B  / | [Benn wo. 15 W, Washington St,, Hagerstown, Md, 
28 Minter, lL, Packer, Jr. ,“M,D, ee ee ee eS 
? Ns. A EN ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OK CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
eee burie 5/13/56 Cedar H Cemetery | Greencastle, Penna 
Pr F 23. FUNERAL DIRECTOR'S SIGNATURE 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SI TURE 
ein y oa ee \ ", apy ho 
Ynys Andrew oF T Muar DY vate 12198 Lobtedd$ 73 & - 


R ATTENDING FHYSICIAN: The law requires that the death certificate be executed with 


6 
TO FUNERAL 


al 


MP: funerol directar, 


Pages 1 and 2 shauld be filed with 


cs ofter death. Page & 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician and campletely filled 
the registrar priar ta burial, cremotian, ar remaval, and in any event within 72 hours ofter death. 


y the hospital or ottending physician. 


‘OR: 


page 3 should Ge detached for use as the burial-transit permit. 


VS AIS (4) 
15M 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- CERTIFICATE OF DEATH 


0548, 


Reg. Dist. No. , 


TIMAGE OF t 2. USUAL RESIDENCE (Where deceosed lived. If intitution: Residence before odmistion) 
a. ul 0S b. COUNTY 
’ MARYLAND 
NASH (1 0 NIARYL 2 NWASHIUN Oy 


b. CITY OR TOWN [IF outside corporote limits, write 


c. CITY OR TOWN (If Gite corporote limits, write RURAL ond we nearest town) 
RURAL ond ve nearest town) 


¢. LENGTH OF STAY IN Ib 
SY ears 


=o , 
TNAME OF HOBPTAL (I not in heapio, give tea! addven] ¢. STREET ADDRESS . 15 RESIDENCE 
OR INSTITUTION ON A FARM?, 
MA NAtN eles ves ( no ff 
3, NAME OF First Middle Lost 4. OATE M ¥ 
DECEASED yi 3 j OF v4 ey = 
{Type or print) Rie 3 <p : OEATH Ra i 19. S& 
5. SEX 6. COLOR OR RACE |7. MARRIED [RT NEVER MARRIED [) |. DATE OF BIRTH 9. AGE (in yedrs [IF UNDER t YEARTIF UNDER 24 HRS, 
tost biethdoy) Dey Min, 
ema Ww ~  |wipowed [] DIVORCED [} NE- Al- “ai! Re ewan feel 
TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Co NA 


Near Weh@ersvictik WASH. Gd MD. ica 


14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


20 t POLE AB 


1S. WAS DECEASED EVER IN U. 5. ARMED es 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
1Yes, 10, of unknown) IIt yes, give wor or dotes of service) ‘ 
Na: N & s2tiN\ yo (fh ia} = ED iz MD 


18. CAUSE OF DEATH [Enter only one couse per line for (gh (b). ond (c).} INTERVAL BETWEEN 
a 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0} 


x DUE TO 


Conditions, if ony, which 
Gove rise to immediote 

cote {0}, stoting the under. ( VETO 
lying couse lost. fel 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. ite AUTOPSY 


'ORMED?: 
ve D noQ 
200. ACCIDENT WAS_UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY tHome, form. ; 20f. (City or town) (County) (Stote) 
Hove 0. m. While Not site foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [7] of work q 


2.4 ais that | attended the deceased from. ‘ie da. __, init va Viet 2G. 19S. that | last saw the deceased 
alive on. Yin. ve WG, id that death occurred at_4__f om, # ‘om the causes and on the date stated above, 


ADDRESS (Stpeect, od of town, stote) ‘DATE SIGNED 
ae Ja, 
SEAL / COTA _AMBcreduce,.. SPrt fyb 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
ht i ee se eee oe a EE a 
‘Mo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 


REMOVAL (Specify) S a 
NAY 29 - 19S EWN LLe WAS), Cs. 0: 
23, FUNERAL DIRECTOR'S SIGNATURE [ADDRESS ‘Ub. REGISTRARS SIGNATURE 


fe 
MAST CTonpene Home 'PDoonsBors Fag 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ; 59 :, es 


MD. 


__ LA hdd eagle ‘¢ SG 


NAME (hype 
NAME 


ig sak ) Reg. Dist. No. 
a 3 ¥ Vy 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inalfution: Retidence befars odmision} 
Big a. °. b. COUNTY oy 
sme ps \ Washington MARYLAND Warylend Washington 
sz 
£ Be b. CITY OR TOWN (IF outside corpor ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corparote limits, write RURAL and give neorest tawn) 
+3 & 2 fi RURAL and give nearest town) 
ov §2 X @ Dave W: . , . 
eS => . nl _# A BMEDO Md 2 
2 fe. /) d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS fe. 1S RESIDENCE 
3 ‘oh 4 OR INSTITUTION ‘ON_A FARM? / 
wes |_Gate Way Nursing Heme 16.8 Sailsbury St. ves) noo 
26 3. NAME OF Fint Middle lost 4. DATE Month Do; Year 
mes DECEASED OF ij 
= 3 Wess) Joseph David Greve DEATH 5 2619 ~=56 
> ty 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE Cit PaspH TYEAR]IF UNDER 24 HRS, 
= © 4 ths Min. 
ee Be M Ww wiooweo] _—ooworceo | S012. 1876 86 2| Ova BE . 
ee 
S$ a8. 10a, USUAL OCCUPATION (Give kind of work dane] 10b. KINO OF BUSINESS OR INOUSTRY | 11. SIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
> 2 
8 2 o 3 P during most af working life, even if retired) 
$$ ves Barber Barbe: Washingten ry C] UeSebe 
g 885 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
E52 
© 8556 
8 fez Issae Greve Soph! 
= 253 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17, INFORMANT Address 
z 
= a 5 az 4 Tes, no, oF unknown) {IF yes, give wor oF dates of service) 
S gtk Ne lirs Lydia Cettri 8 WeSeilsgbury St Williamspe 
cre _liene 2 1 38 WeSeilebury St } Pp 
8 Ese 18. CAUSE OF DEATH [Enter only one couse per line for), Ib), ang(ch.] . 
a) = ay = PART I. DEATH WAS CAUSED 8B: 
2 Sais ¢ . TMMEDIATE CAUSE (0 
5 fF I wae? DUE TO 
= B2> Conditions, if any, which 
o, = Eso gove rise to immediote 
—& 685% cote (0), stoting the under. ( SUE TO 
ges = lying cause lost, el 
Sc a 
zy $ 5 4 3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART I(o)/19. pea et 
SZofG - 
But > < ves(] no] 
Sratan2 D' re 
Po . 2 
Fouas B | 200 ACCIDENT WAS UNDERLYING [] 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Port Ml of item 16.) 
eS See & | OR CONTRIBUTING CJ CAUSE OF DEATH 
aeoes & | fe citer, NOTIFY MEDICAL EXAMINER) 
Zstes & |20e. TIME OF INJURY “Month, “Day, Year ]20d. INJURY OCCURRED —[206. PLACE OF INJURY (Home, form, § 20F, (Cy or town (County) {Stote) 
S505 = Hach saint White Not while Bis siegel, office bidg., etc.) 
E5E°5 2 p.m. Jot work [] ot work [J t 
os bs ? 
z oe 21. | certify that gets ed from.__. ee tomt>__£. 2to/ Wa EAhat | last saw the deceased 
Ba zo Z 
eos 5 alive an____. a... aaa at dedth accuri oA ‘M, fram{the causes and on the daje stated abaye. 
e = 5 3 Fa ee JRESS (Street, city or town, state) (ATE 
G 2 we 
x tf 5 
Da 
3 
oo 
ae 
ob 
s i 
ae 


| 22e. BURIAL, CREMATION, | 20/1 Reey DATE THEREOF [| Z2e: NAME OF/CEMETERY OR CREMATORY 22d. LOCATION iG. Yown, or caunty) (Stote) 
REMOVAL (Specify) 

23. FUNERAL DIRECTOR'S SIG} ATURE y ADDRESS 2s. “" Ot 

Pio kM Pee. Kez oare J jira Lh on 


TO 
mi 


, 
4 ie} 
3% TO FUNERAL 
3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Dr. sage 
5557 CERTIFICATE OF DEATH M155 


Reg. Dist. No. 302 


~< se 
s 3 = Ni iB PACE OF f DEATH 2. USUAL RESIDENCE (Where deceoted lived. If initution: Residence before admission} 
2 £3 ss kia Wy MARYLAND ae . b. COUNTY a 
= Vesbing ten b nd Eton 
= Be b. CITY OR TOWN (If outside corporote limits, write [c. LENGTH OF STAY IN Ib c CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
gos RURAL and give nearest town) 
0 SP - 0 4 de Williz or i 
2 aus i awsy RB # 
3 2 |. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
che cad & OR INSTITUTION ‘ON A FARM? 
o> a i Weshinz ton Ct Hognite, Tewmeny yes) NOD 
c 
5 3. NAME OF i Middl 
=- DECEASED rece Month Day Year 
¢ (Type or print) > 19 
s 
2 


6 
5, SEX 6. coon Bn RACE |7. maRRiED de] ae MaRRiED Jo} | 8- DATE OF roe TAGE ET in years [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
4 ach Months] Days | Hours] Min. 
We Wh wibOweD (] pvorceoO] | Jy 89 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (State or foreign 180 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


/ , GC, P, Dolge Co | Favetteville, P CT 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ehn lon 4, hones 5 


15. WAS scat IN U.S. a FORCES? a SOCIAL SECON NO. |17. INFORMANT — Address 
| Gfes, ne, oF unknown) NE yes, give wor or dates of service) : 
)__ne 220=09~738 s. Payline Haushe 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] M Tammany 
2 4 


PART 1, DEATH WAS CAUSED BY Coronary Thrombosis 


} DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 
a 


nN 


Then please remove carbon papers. 


a 


Conditions, if any, which ) 
gove rise to immediate 
cause (a), stating the ynder- ( OVE TO 


lying cause lost. ce 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. was Autopsy 
ypertension. ves] noO 
200. ACCIDENT WAS UNDERLYING 1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port 11 of item 18.) 
OR CONTRIBUTING 11 CA\ 
{IF EITHER, NOTIFY MEDICAL SXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (State) 
Hour an While Not mien factory, street, office bldg., etc.) | 
Pam. Jat work [[] at work i 


21. | certify that | attended the deceased tay ee 1926, ta_May 25,, 19. D6 that t last saw the deceased 
Ey 


alive on____ila, , and that death occurred ath240_NP fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


119 North Potomae St 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and campletely filled iv 


poge 3 should be detached for use as the burial-transit permi 


P ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
the hospital ar attending physician. 


the registror prior to burial, cremation, or removal, and in any event within 72 haurs ofter death. 


F mes OR, A. Bell, i, 
cd Zz 72d. LOCATION (City, town, or county) (State) 
2= Hex oD, 

iia ag. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wae dd ep 29.19 Se Mag 7 FP 


oak 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05550 
CERTIFICATE OF DEATH . 


Reg. Dist. No. (3) 


d. NAME OF HOSPITAL [If nat in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 
r 


$ Bethe pe yes] nol) 
3. Nee oF First Middle lost 4. pd Month Day Yeor 
Cypecr print) Janet, Q Harris = id 19 


. 
- lia 6 

5. SEX COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. nS IF UNDER LEM iF UNDER 24 HRS. 
Min. 


+ se 1 
& 3 = , iy eset iat cs eae peta (Where deceased lived. If institution: Residence before odmission) 
Bt tical °. °. b. COUNTY > 
= <¢¥ m) Washingten ELAN Maryland Washineten 
2.3% A b, CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town} 

3 8 3 RURAL ond give nearest town) 
essere Kagerstewn, Md S5Oyrs Nagerstewn, Marvland 
i] 
£ 
a 
ao) 
z 


me by 


foreign 


2 10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or country) 12. CITIZEN OF WHAT COUNTRY? 
E 3 of we 
id n during most of working life, even if retired) % 
eS f Charweman> City Kall Narrisburg Pa. USA, 
& l 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Trank By Caroll 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Ma Address 
Yes, 19, oF unknown} UF yes, give wor oF datec of rervice) = 
0 Tone Mrs Surah Brewn 
18, CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b). ond (c).-J p, f 


BRRVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: NSET AND DEATH 


IMMEDIATE CAUSE (9! 
DUE TO 


Conditions, if any, which Ff 
Gove rise ta immediote 
couse (0}, stoting the under ( OVETO 


lying couse lost. Ic) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. was AUTOPSY 


ERFORMED? 
ves] No) 
200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 16.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, 1 20f. (City or town) {County) (Stole) 
Hour a. n. White Not while foctory, street, office bidg., etc.) f 
pm, 19 Jot work [] ot work J i 


21. | certify that | aftended the deceased from__.2/11/....., 1955, ta S£1h/ ____., 12 S6ithat | last saw the deceased 
alive on___o/ LD / 12_56 _, and thgt death accurred at___<o: 2M, fram the causes and an the date stated abave. 


Then please remove carbon papers. Pages 1 ai 


the registror prior to burial, cremation, ar removal, and in ony event within 72 hour: 


MEDICAL CERTIFICATION 


manne 


the haspital or attending physi ' 
‘OR: After this certificate has been signed by the attending physician and completely filled i 


7 


, 4) “) ve ADDRESS (Street, city or town, stote} DATE SIGNED 
Sena ua ~PATES no. 136_N. Potomac St, Hager 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within’ 


AL 


R, 


PHYSICIAN'S x r 

NAME(fye) Howard N. Weeks, M.D. Mey 21, 1956 
\ATORY 
meters 


‘220. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREM: ‘@22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) - 
Bu 3 G Rese Mill Ce Eagersto iar yland 


123, FUNERAL DIRECTOR'S SIGNAI RE ADDRESS: 24a, REC'D BY REGISTRAR ‘2b REGISTRAR’ JGNATURE 
Welton yp Weontnnn dh) 66 22/9 GLAU eco 


é 


moy be r: 


‘© FUNERAL DI; 
page 3 shautd be detoched for use as the burial-transit permit. 


To 


Pp 
Ser 
ty 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 re 
dove CERTIFICATE OF DEATH Jooud oo 


Reg. Dist. No. 


SES 
» =: i Mamet aig ai pet hg (Where deceased lived. If institution: Residence before admission) 
o °. ° : T° 
sae, Wash, MARYLAND Md. SOUND Wah 
£ 5 M T ©. city or TOWN (if ouside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
p 2 a "S. RURAL ond give nearest town) = 
ee D5 Hagerstown Life Hagerstown 
a e d. fl Rela adap (If not in hospital, give street oddress) d. STREET ADDRESS e. B ee , 
Ss yy 326 S. Potomac St. 416 E, Franklin St. ves FJ NOK 
= 
3. NAME OF Fi id 4, DATE 
4 DECEASED. z iest : Middle Lost fel peng y 2 Day Yeor 5 6 
3 (Type or print) David Franklin Harrison DEATH 19 
2 
A 


5. SEX % COLOR OR RACE |7. maRRieD [-] NEVER MARRIED [] ] 8. DATE OF BIRTH 9. AGE fin yoo [EUNDER TVEAR[IF UNDER 24 HRS, 
ost bir . ; 
male white winowen OF —oworceo tg) August 28, 1875| gq 0 mj") Dev | Howe] Min. 


a8 10a. USUAL OCCUPATION (Give kind of work done! 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) A = 
e8 carpenter house building | Hagerstown, Md. 
2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a8 Mehlon Harrison Susan L. Betts 
8 3 ce WAS i ea ea U.S. BRMED FORCES? |16. SOCIAL SECURITY NO. /17, INFORMANT Address 
fen, no, of unknown} qu ive wor or dates of vervice) 
ae \ ) no faty Lee R. Harrison, Hagerstown, Md. 
ed | 18. CAUSE OF DEATH [Enter only one couse per line for (gh (b), ond (e).] INTERVAL BETWEEN 
ay PART |, DEATH WAS CAUSED BY: Ceokeacorn_ peer aoe 
: IMMEDIATE CAUSE (0). 
2 
= 


+ } DUE TO 
Conditions, if ony, which “5 Coder Cr bor G ae 


‘OR: After this certificate has been signed by the attending physician and completely filled i 


Re TENDING PHYSICIAN: The law requires that the death certificate be executed within' 


GGMANs Philip J. Hirshman, M.D 159 We Washington St.,Hagerstown, a. 


Ro. een Gece say ‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION town, or county) {Stote} 
speci 
purmal =5-56 Rose # Cemete Hagerstown, Md. : 


a gove «i to immediote 
g co¥se (0), stoting the under. ( OVE TO 
g < lying couse fost. (c) 
286 5 Part UU. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
> Ba id = 
465 3 yes) No 
wo. = ['200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port {i of item 18.) 
5 & | OR CONTRIBUTING LD) CAUSE OF DEATH 
eee & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
cea & [2%c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
pee 6S Hour a.m. While Not white foctory, street, office bldg., etc.) | 
ree = p.m. 19 lot work [J of work [] i 
3,55 . loge — 
3 =f 21. I certify Spat | attended the deceased, fram.___="— Bee PE, 08 aa ro, 192.$__,that | last saw the deceased 
2 “s/ 
is 3 alive an___. ny zy Seema) and that death accurred at//_3a. _M, from the causes and an the date stated above. 
2 
Os 
7 
© 
a 
= 
3 
3° 
s 
” 
° 
a 
9 
a 


the registrar priar ta burial, cramation, ar remaval, and in any event, 


may be r 
TO FUNERAL Di! 


= 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 2ab. REG! STRAR'S SIGNATURE 
VS, AlS Scott F. Minnich & Son, Hagerstown, mpdy 5/736 \Otaed Z 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5552 
CERTIFICATE OF DEATH Reg. Dist, No, DOS 


onl 


we ee ee oreo 
S % .? L NOT a. I ey ets (Where deceased lived. If institution: Residence before admission) 
5 a. . 9. ‘ Y . 
= 52 Washington MARYLAND Md. vee Washington 
£ Be b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If autside carporote limits, write RURAL and give nearest town} 
g Ss 8 RURAL ond give nearest town} 
BS Sx Hagerstown 14 yrs Hagerstown 
9 3 & 
4 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
& “ 
re = OR INSTITUTION ON A FARM? 
7 te 25 Broadway 25 Broadway ves] No 
5 2. poares§ First Middle lost 4. Pes Month Day Yeor 
: Bipee ae) Crystal B. Hershey eu 5 2 1956 
a 
8 
2 


5. SEX 6. COLOR OR RACE |7. MARRIEO [_] NEVER MARRIEO [.] |8. OATE OF BIRTH 9. AGE {in yeor RI IF UNDER 24 HRS. 
3 on foy) [ma 
female white wiooweo Aj —oovorceo tg] | Oct. 11, 1900 ee | ments Daye [eure [Pa 


ge 10. ee ee deg Ward kind of veers 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
€ hicinig incite ie wate 
28 omote Hosewire Home Keedysville, Md. U.S.A. 
& 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s= . 
as David Allen Bostetter Della Florence Miller 
ra 2 1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
€ (Yer, no. or unknown) UE yes, give wor or dates of service) f 
5 x no. none artin V. B. Bostetter Hagerstown, Md. 
= = = 
8 - 18. CAUSE OF DEATH [Enter anly one couse py ror, Ty). (b), and Se Fp # INTERVAL BETWEEN 
ne 1 PART 1. DEATH WAS CAUSED BY: [| Z 3 NRE aie nee 


Then. 


the registrar priar ta burial, crematian, ar removal, and in any v= 


, IMMEDIATE CAUSE (a) A ry 
} UE To 
4 
Conditions, if ony, which a a> fA ZS Vracunlsl 10 A 
gove rise ta immediote ra ra 
couse (0), stoting the under, (OVE ro Op CH DA, + Altr-tn— V 


lying cause fost. (q bre aL 
Parr If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TE (una gi EASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
ves] NO(¥ 


2a, Heda WAS. iy chnee ert ee 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 1B.} 
OR CONTRIBUTING OC) CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY “Month, Day, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY tHome, farm, 120%. (Cty or town} {County} (Store) 
Hour on. Write Net tile foctary, sireel, office bidg., aed 
p.m, lot work [7] of work 


ae fhat | last saw the deceased 
ac) om isc causes and an the date stated aba 


$5 (Street, city gr town, state) 


MEDICAL CERTIFICATION: 


the hospital or attending physician. 
‘OR: After this certificate has been signed by the attending physician and completely filled i 


R_ATTENDING PHYSICIAN: The low requires that the death certificate be executed within’ 


~ 


page 3 shauld be detached far use as the burial-tronsit permit 


Ro. aS Tee ‘Zb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Wd. LOCATION (City, town, of county) (Slate) 
Barral” 5-5-56 Broadfording Broadfording Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24g, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Fred W. Kraiss Hagerstowm, Md. Mat) §,/19-Sb foc cvert/ 


TO FUNERAL DI 


RYLAN TATE PAR ical A OF HEALTH—BALTIMORE, 1 ere 
Mé em AND S EVE sites ai 05553 
4 ~ CERTIFICATE ‘OF DEATH Nhe BO 


" Lines cans a te eas (Where deceased lived. {f institution: Residence before admission} 

«Washington marviano || ° Md. boown’ Frederick 
8 b. SS aed (it ume =a limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, wrile RURAL ond give nearest town) 

. ‘ond give nearest lown x 2 . 
2 *Harerstown Myersville 1O% 
+3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
4 OR INSTITUTION ’ ON A FARM? 
2 | Washington Co, Hospita ves (NO Of 
S 3. Neve as, First Middle Lost 4. had Month Day Yeor 
q (Type or print) Dawson Fa, Horine Poe 5 2) 56 
o 
é 


5. SEX 6. COLOR OR RACE | 7. 8 PAJE,OF B 9. AGE (In years [IF UNDER } YEAR| IF UNDER 24 HRS. 
MARRIED [NEVER MARRIED ([] tks Oo Rea eee ane 
co __| vnttic —|nmmog mena | 9/29/1900 ime al nl Mal 


& 300. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLA Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gS , gs most of working life, > 
2 ive nish co. Maryland U-S. 
g } 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 eee s 
ge Alive Horine Elizabeth Flook 
Q 15. WAS DECEASED EVER IN U. S. ‘ARMED ore 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
& 4 | Bes 10. oF unknown) (it yes, give wor or dates of rervice) 4 " s 
: no ZLO- = ses Mamie Horine, Myersville, Nd 
g 18. CAUSE OF DEATH [Enter only one cause per line for (0) f/ INTERVAUBETWEEN 
PART I. OEATH WAS CAUSED By: — lt 
IMMEDIATE CAUSE (0! LA rAd 
5 / DUE TO 
Conditions, if any, which (b} 


gove rise to immediate 
couse (0), sloting the under. ( DUE TO 
lying cause lost. (e) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)| 19. Pe eal 


MED? 
ves] No] 
20a, ACODENT I a G__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR COl CAUSE OF DEATH 
(iF CHER NOTY MEDICAL EXAMINER) 
}20c, TIME OF INJURY Month, in oe Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. #1. White Not citer foctory, street, office bldg., ete ‘ 
p.m. Jat work [[] at work 


MEDICAL CERTIFICATION: 


NDING PHYSICIAN: The law requires that the death certificate be executed within 


the haspital ar attending physician. 


21. | certify thot | attended the deceased frand AL... WSK, 0 Agate 2... 19S éeathat | last sow the deceased 
alive on Ree j that death occurred Fil iLLfi NAro the causes and an the date stated above. 
a SS (Btreet, city or town, <7 DATE SIGNED 
/ SIGNAT cet bent santa, fot pe - . es 
a 
PHYSICIAN'S F 
Bg Namtiye)__Dre Kenneth C, Henson Middletown... Mds. 
sy 220. BURIAL, CREATION, 226. DATE ome 2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Store) 
- i ie 
ais porter” | 5/4/1 U.B. Cemeter Myersville Md. 
- F 


23. eladh esr SIGNATURE ADDRESS g. REC'D BY REGISTRAR ‘Zab, REGISTRAR'S. [ATURE 
vs Aen Gladhill Co., Middietown, Md. Mhte, 1/4 L tae ecoved/ 


TAG 
Gila 


DS arsoa 


ond 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5554 
55: CERTIFICATE OF DEATH (hoo 2 


~ g Reg. Dist. No. 

Scots |) BIACE OF oeaTH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

3 3 tel Washington marviano || ° S™™ Moryland ». county Wa shing ton 

€ Bs Peds b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib || _c, CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 

i: RURAL ond give nearest town) a) 

pa 4 2 weeks Williamsport Md. ? 

q 2 , da. enon {tf not in hospital, give street address) d. STREET ADDRESS / e ERs 

$s * /| Washington County Hospital 48 W. Salisbury Street ves E] No 

5 3. NAME OF First Middle tost 4. DATE Month Da Yeor 

DECEASED OF m 
{Type or print) Lettie Leona Hose DEATH May 25 19 56 


Pag 


3. SEX & COLOR OR RACE [7. annie ERNEVER wanmieD E] |® DATE OF BIRTH 9. AGE (in yeor [IEUNDER WEAR] IF UNDER 24 AIS. 
i aod jin, 
Female White  |wooweoQ  owvorceoty May 19 1898 5 a mM 


Wa. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
| |_Housework Homes Berkeley Co. W. Va USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John William Stevens Emma Wingard Bloom 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Addra 


oe ag (0 yes, Nee ae 21.9-20-4934 Mr. Russekk Hose i Wy Salisbury St. 


18, CAUSE OF DEATH [Enter only one cou: (*") fine for (0), (b). ond ‘ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: OPSPET AND DEA) 
: IMMEDIATE CAUSE (o! 
on oue t 


{ late |. Ub 


entwithin 72 hours ofter death. 


— 


Then please remave corban papers. 


Conditions, if ony, which 
gave rise to immediate 
cause (a), stoting the under. ¢ OVE TO 
lying couse lost. (c). 

Cue HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19- ee BN eta 


5 a 5 MED? 
pocLivotio e b 0 ves []_No fi 
200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
Hour 0. n. While Not while foctory, street, office bldg., etc.} i 
p.m. 1 Jot work [J ot work [7] H 


ate has been signed by the attending physician and completely filled in by the funeral director, 


MEDICAL CERTIFICATION, 


TTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 
the hospital or attending physician. 


21. | certify that J attended the deceased fram_2L Yay ___. 9. , to feds SV lety | 19>be_,that | last saw the deceased 
alive on__ sen —--— 12s2\f_, and that death accurred at_\\°°/PM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or toyn, stole) DATE SIGNED 
| less nn LAhteauespirth bh. May Se 
PHYSICIAN'S. 
NAME (Type) 


Za. eed see a 22b, DATE THEREOF ‘@2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stote) 
3 Burtgit fe | May 29-56 |Greenlawn Cemetery Williamsport Maryland 
- 23, FUNERAL DIRECTOR SIGNATUR } ADDRE f 24p, REC'D BY REGISTRAR ] 24b REGISTRAR'S SIGNATUR 
YS ANS (4) Jy 4 4 WA 
Eaves ee 


page 3 should be detached far use as the burial-transit permit. 
the registrar priar to burial, crematian, or remaval, end in ony 


may be ret 
TO FUNERAL DIRECTOR: After this certi 


—__ e 


BEOIY C22 


ot 


funeral director, 


Poges 1 ond 2 should be Filed with 


or death: Page 4 


requires that the death certificote be executed within 


‘OR: After this certificote has been signed by the ottending physicion and completely filled in by 


in 72 hours ofter death. 


Then pleose remove carbon popers. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5594 CERTIFICATE OF DEATH 


‘eur Washington 


aed 
, §o9555 
Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceated lived. If institution: Residence betare odmission) 
a. STATE Taryland - ». COUNTY W ashing fon 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f outside corporate timits, write RURAL ond give mearest tawn) 


MARYLAND 


RURAL ond give neorest town) 


Yarrowsburg f 
'd. NAME OF HOSPITAL (Phat in hospital, give street address) d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION = ON A FARM? 
= ves (] NO Ef 
3. NAME OF i i 4, DAT 
ore Fist ‘ Middle Lost 0 ATE Month Day Year 
{Type oF print) Ella Edna Hovermale deaTH Ma 26 19 56 


5, SEX 6. COLOR OR RACE |7. marnico [1] NEVER MARRIED [] | 8. DATE OF BIRTH 


9% Rea IF UNDER 24 HRS. 
jast birthday) De Min. 
Female White |wiroweofg _ oivorceo Bo. ee RES " 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11, BIRTHPLACE (State ar foreign country) V2. CITIZEN OF WHAT COUNTRY? 
curing eee of warking life, even if retired) 
lousewire Home U A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John B,Potter Thresa Ann Deener 
1S. WAS DECEASED EVER iN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO, |17, INFORMANT Address 
(Yas, 60. oF untnown) Qt yes, give “sy, dates of rervice) s 
) - Mrs.Mavin Shuffler,Frederick, Maryland 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0) (b), ond (c)-} INTERVAL BETWEEN 

PART t. DEATH WAS CAUSED BY: pa 

MAMEDIATE CAUSE (0) 

DUE TO 

Conditions, if ony, which 6 
gove rise to immediate 1 

coute (a}, stating the under. ( OVETO 


lying couse lost. {e). 
re Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOFSY 
5 yes Not] 
= [200. ACCIDENT WAS UNDERLYING (]__ | 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Port Wl af item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& ]2%0c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20f. (City or town) (County) (State) 
5 Hour a. p. ie While Not while foctary, street, affice bldg., etc.) | 
= p.m. fot work [} ot work =) 1 
21. | certify that | attended the deceased fram.____“f / = 19.2 Qto___-.. 4, iT that | last saw the deceasec 
alive an_ ai ae, an and tat death occurred at. __..M, fram the causes and an the date stated abave. 
SS (Street, city or town, stote) DATE SIGNED 
ACTUAL .. 
tittie Lt [5 Con geerd eno Lt TAS & Me. for. 57 nl) fe, 


‘Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION fawn, or county) (State) 
"SCTE | 5-29-1956 Brethern Brownsville, Ma and 
23. bie’ > aur DI jot HGNATU! ADDRESS | 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SI TURE 
ye We x : ; =| 5 
Vs ce Brunswick, Maryland ime yY 9 O10ck ZZ. nial 


¥F°A nvaung 


9551 6S AvIA 


e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0555 
5 SSBEDICAL EXAMINER’S CERTIFICATE OF DEATH ee 32 


cond 


e c 
YS See 
83 e x 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before admission) 
i @. 
(ae Mt ) Washington manviano || ° STATE Maryland bCOUNTY Washington 
ral 2 1 a b oy OR TOWN wi corporate limit, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporate limite, write RURAL ond give nearest town) 
s give ne town] 
ge 2 Hageretown 9 days Rural near Smithsburg, Md. 
ts g d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS + RESIDENCE 
Fee Washington County Hospital R #1 Hagerstown, Ma. ves) No®) 
Aad 3. NAME OF Fint Middle Lost 4. DATE Month Doy 
e ais DECEASED 
fhe {ype oe print) Richard Junior Huntzberry Son May 30 is 
5 
rari 5. SEX 6. COLOR OR RACE |7. MARRIED [XJ NEVER MARRIED [-]| 8. DATE OF SIRTH 9: AGE eee IF UNDER TYEAR] (F UNDER 24 HRS. 
sels 2 
cst} Z Male White |wirvoweo  piorceo July 8,1930 25 yn. er [ave Baal — 
os a Ya, USUAL OCCUPATION [Give Kind Fae done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) iy, [12 CITIZEN OF wut CouNTRY? 
ta , re even iff 
Bee /\ Washinist Heiper Garage Washington County, “d.| USA 
* ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME “. 
3a 8 John Huntzberry Effie Biser 
ee 2 15, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT dross. 
see J | emerges) thr atop ope airs Mre. Effie Kohler - R # 1 “agerstown, Md. 
the 
ge 
~é£ 
5.5 
= 


oo She. YY Wea DATE SIGNED 
SGwAtune situ po, CHIEF MEDICAL EXAMINER (] 


€ 
oO 
3 
ns) 
3 
€ 
S 
¢ 
2 
2 
= 
inl 
€ 
£ 
: = 18. CAUSE OF DEATH [Enter only one caute per line for (0), (b), ond (c).] INTERVAL BETWEEN 
3 PART I. DI 
sre8 Ee OT PLAT CAUSE fo} 2nd & 3rd degree burns to body, upper dats 
gets Fite, DUE To and lower extremities and face 
Ste 
giss Conditions, if any, which 0) 
23 os gore rise to immediate comel 
ect f * 
3E85 {0}, stoting the undertying 
g8sa couse lost, (. 
Zs ery 
2 = & 4 g PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. eae 
8 20y Ole none 
eels 3 yes(] NOX] 
tisc © | 20a. EXTERDIAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18. 
SksS0 Allert Orta . . {Enter nature of injury in Port | or Port item 18.) 
SEs & | CAUSE OF DEATH. pt] Burned while cleaning a grease rack and the rack joni ted anne 
PSs From pesoiins used in ciean 
om 3 3 8 3 0c. TIME OF INJURY Month, Day, Year = | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, far . (City or town) {County) (Stote) 
E28 2] eR May 21 156 [oie oe Sect ae a ae Hagerstown Wash Ma 
zez z pm. May ot work [ o! g g a 
no) & = = 
siz é / 21. | certify that | took charge of the remains described above, held an Autapsy {_], Inspection [¥, Inquiry [[], and find that 
2 528 death resulted from: Natural causes [1], Accident [x], Suicide [], Homicide [1], Undetermined cause [1]. 
aU 
yg 2 
oo 

er ASSISTANT MEDICAL EXAMINER ((] 

3 EXAMINER’ 

~ e ge 2 NAME (lees} S. Robert Wells, M-D. DEPUTY MEDICAL EXAMINER (3 5-31-56 

sit ‘Za. BURIAL, CREMATION, | 27. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
0 =O 5 REMOVAL (5) Ne Ma 
PBs ne 956 Smithsburg Cemete Smithsburg, she 


pon regain SIGNATURE "ADDRESS bea Pile ae. fa eg 
VS. ATSME(S) io a / J Te) , 
5M 9/55 H if = NN RYNAV Fa Boonsboro, Md. As é. /456 LB 


MARGIN RESERVED FO pa ING 


VS A15 & Se 


PLEASE WRITE PLAINLY, 


item of information carefully. The co: 
he causes of death clearly and legibly. 


=) 
wrect age 


WITH UNFADING INK. Supply ever 


hysicians: please write t 


js especially important. P 


"TIN COUDY-ssessseesceeneee 


MARYLAND STATE DEPARTMENT OF HEALTH rhe 
2411 N. Charles St., Baltimore 05 o9)) d 


5595 CERTIFICATE OF DEATH Reg. Dit. No 


1. PLACE OF DEATH: 


City Ot on Ot AS Tht 
(1F outside city or town Fimita, w 


How long in above place of death?...... os 
Hospital, institution, or street address where death occurred: 


Lt 7 ore me nals Came (ae Veceresises 
Ok. 


Row long in hospital or insWQultOn?.......csvmevsssessesee 


|| 2.4) if veteran, name war... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn fofants give residence of mother) 


swe (Tanugdoud.. 


City or town. 


Street No. 


5, Coior or race 


Abr. 


6.(a)Singie, married, wi 


Yh 


ed, or divorced 


Uysdoruad 
8.(0) Namo of husband or Wn Ae lm nnientine 


er evseusecsennnvvnnesceecenssrancounssssonsoransovccncnnanssessente 6.(¢) If alive, give Age ..ssessecssssesessesees years 
7. Birth date of 
deceased (mo., day, yr.) bcs 
8. AGE: Years Months Days less than one day 
roll [ (adalat nie 


9 sietiyiae Vda. St: 


(Town, county, and state) 


See 


1D. Usual occupation 


16, Informant. 


| Address 


11, Industry or business Burra 

Ba, nant nn 0a. Eds... Sa Tae 1 
Ee 13, Birthplace 

& 14, Malden name... Baounon... 

Ss 

=I 15. Birthplace 


‘Wariai, cremation, or remoxal. Which?) 
Cemetery or crematory....... Teirabalins 


Location .......:ssssera 


18. Funeral director \,\.. 


Address 


(Date ree’d by registrar) 


4AxCT 
20, DATE OF DEATH... mew Arye A LOUM 
24. LCERTIFY that death rred on the date above stated; fhat | attended deceased from 
abe heilnn ney 10.0 
PK 


end thaf | last saw cae alive 0 


Immegigte cause of death. 


(Include pregnancy 


Major findings of operation 


Antopsy resul 
PHYSICIAN: Please undei 


| Meens of Injury 


22, VIOLENCE: If death was due fo external causes, fill In the following; 
Date Of .......000 


Accldenf, sulclde, or homicide. 
Where did Injury occur? .... 


(City or town) 
Injured at home, farm, Industry, public place (where?) 


/ 
2B. (esi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 5 5 5 R 
559¢ CERTIFICATE OF DEATH aie a ae 


4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
COUNTY STATE 


°. Wisin °. ’ b. COUNTY 
NS 2 m NN iN FY cy N a. D fh 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN OF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} 
NSD [tl ae Deen © Z 


‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? , “ 


Yes [] NO 


3. NAME OF First Middle 
DECEASED. oe ‘ Month Oay Yeor 


(Type or print) Roepe pernate: h - 29 19 SG 


& A 22 
$. SEX 6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED J@ 8. DATE OF BIRTH 9 reat racy IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Min, 


Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


rector, 
ve 


death. Page 4 


Dr. LEV 


Pages 1 and 2 should be filed with-orcomm.. 


Pp 
Ni cs Poon Di2t 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


a1 
TION AS 2. \ Ni 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. [17. INFORMANT 


(Yes, no, oF unkown) IF yes, give wor or dates of service] 
6 None rj20__ MIP 
18. CAUSE OF DEATH [Enter only one cause perline for (0), (bl, ond (c}-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: q f ||CNaE ee 


IMMEDIATE CAUSE (o} 
/ DUE TO 
Conditions, if ony, which rs 
gove rise to immediote 
cotse (9), stoting the under- ( OVE TO 
lying couse lost. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. esumeoe 


yesT] no] 


Then please remave carbon papers. 


I 


that the death certificate be executed within 


jires 


The low requ 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port ft of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
oer «sa. th| While Not while factory, street, office bldg., etc.) | 
Pum. 19 lot work [] of work [] H 
; 2 os. 7 
21. | certify that | attended the deceased from: a ee <2, » tol, eee, ..., 192 §2.,that | last saw the deceased 
alive on__LA@Y ab 2s rh... and that death occurred ot.stfe , from the causes and on the date stated above, 
PHYSICIAN'S 


,, ADDRESS (Street, city or town, stote) af DATE SIGNED. 
Pick Vh-21) W3//T 4 
MO. Wf Nth EVES OTs 
NAME (Type 
jt 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 
REMOVAL (Specify) ¢ E 
wien Ni ~ {~~ {9 ‘ Fi o P/yi SK ONSBero V) Y 


a. REC'D BY REGISTRAR | 2éb. REGISTRAR'S SIGNATURE 


Ow ! h iA 3; ol) Y 


MEDICAL CERTIFICATION 


the hospital or attending physician. 
OR: After this certificate has been signed by the attending physicion and completely filled in by the funeral 


ENDING PHYSICIAN 
page 3 shauld be detached far use os the buriol-transi! permit. 


< 
vo 
s 
3 
2 
5 
Q 
2 
N 
is 
€ 
£ 
: 
€ 
co 
3 
FA 
> 
2 
5 
£ 
vo 
2 
oO 
2 
& 
€ 
= 
5 
¢ 
3 
o 
Ee 
4 
3 
2 
4 
a 
2 
5 
6 
5 
‘ 
° 
© 
e 
2 


o- 
aE 


death. Page 4 


R_ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 


Then please remove corbon popers. Poges 1 ond 2 should be 
‘ithin 72 hours ofter death. 


> 
Fr 
4 
Se} 
pd 
a 
2 
= 
a 
— 
o 
8 
72 
© 
6 
c 
2 
bs 
S 
£ 
Ca 
o 
— 
5 
= 
2 
rs 
® 
= 
< 
z) 
e 
a 
c 
S 
3 
2B 
8 
2 
= 
rf 
S 
g 
£ 
3 
= 
< 
4 
ie} 


page 3 should be detached for use as the buriol-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eee 
5597 CERTIFICATE OF DEATH 55a) 


Reg. Dist. No. 


us he aaa 2 poral poecere (Where deceased lived. If institution: Residence before admission) 


a. b. COUNTY 
MARYLAND 
‘Mae & ND AAS TIN 


B. CITY OR TOWN (If oolide So limits, write [¢c, LENGTH OF STAY IN Ib ¢. CITY OR TOWNIU(IF outside corporate limits, write RURAL vend ve wurstihioea) 
RURAL ond ove fearest town) 
F AT ‘ —- CHESTA R 


er ANE OF HOSPITAL (lf mat in aa voi street oddress) i Pe err ADDRESS e. be eye NS , 


OR INSTITUTION A FARM? 4 

SEDYSVIGLE Mo. 2. MELE) 
First Middle lost 4, Bee Month Doy Yeor 

(Type or print) WAR DEATH Ny 19 SG 


S. SEX 6. COLOR OR RACE }7. at Se BERTRAM ole os OF BIRTH 9. AGE (In yea TTF UNDER TYEAR]IF UNDER a HRS: 
fost TT ka in: 

mu crm _[wnowec] _ovoreso C] eal 

100. USUAL PecerageH (Give kind of work done] 0b, KIND OF BUSINESS OR INDUSTRY ' BIRTHPLACE (Stole or ‘eae country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 

4 Pr CLOWNS “RAN LCE did Py 

Ta FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Don ANIA — [ 
TS, WAS DECEASED EVER IN U, §. ARMED TaToat [ie ea SECURITY NO. |17. INFORMANT Address 
ves, ne, oF unknown) {It yes, give wor or dotes of service) 
No SJANYES Le (DO. @- 


18, ae OF DEATH [Enter only ane cause per line for (0}, (b), and (¢)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (oy_yocardial Infarctio 


DUE TO 


Conditions, if ony, which wm _Arteriosclerotic Cardiovascular Disease 10 
gove rise to immediote 

cotie (a), stating the under. ( OUETO 

lying couse last. (ch. 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS. iy A 


PERFORMED? 
ves] NO 

200, ACCIDENT WAS UNDERLYING []__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
Pc TIME OF INJURY Month, Day. Yoor [20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, form, 120. (City or towa) (County) (Store) 

bet Biers vie Netti factory, sreet, affice bidg., ete.) | 

p.m. 19 § Gat work [J ot work t 


21. | certify that | attended the deceased Ste GR Ve ap toh _s ees 2 2.2 PRS ithat | last saw the deceased 
alive an --—-------+, 12__--.,., and that death accurred at____.__-_.M, fram the causes and on the date stated above. 


ADDRESS (Stree}, city or town, Bee) rm} SIGNED 
tame(ves Se Robert Wells D. M. E. Bs of3 ie: veer BER 


‘720. BURIAL, CREMATION, | Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, tawn, or county} 
pREMOVAL (Specify) j - je “I 
attanyan Mav Al-19s AAADE MANou CGrMEeTEd AMDLES NVibioe WA 


23. FUNERAL DIRECTOR'S SIGNATURI J do, REC'D BY REGISTRAR oe REGISTRAR’: es 


aka uy RRSAUEE: 


AD 


MEDICAL CERTIFICATION 


all 


e death: Page 4 
funeral directar, 


e 
Papers. Pages | and 2 should be 


| 


ond campletely filled in by 


rs 


e 


th. 


Then please remofe carb: 


The law requires that the decth certificate be executed withi 
the registrar prior ta burial, erematian, or remaval, and in any event within 72 hi ursyobibr \ 


ending physician. 
‘OR: After this certificate has been signed by the attending physi 


TENDING PHYSICIAN. 
the hospital ar 


Sy 


‘© FUNERAL Di 


'y 


Py 
page 3 should be detached far use os the burial-transit permit. 


may be 


| 


> 
a hi 


gs 
ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 055 60 
5557 CERTIFICATE OF DEATH Restiitns) ae 


1, PLACE OF DEATH 
9. COUNT 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


ee YLAND ©. STATE b. COUNTY 
Washington mae Maryland Washington 
b, CITY OR TOWN (if outside corporote timits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give neares! lown) i days 
4 7 y Sharpsburg Md. 
da. oe TOaUTORS (if not in hospital, give street oddress) d. STREET ADDRESS: e. Rg ORNS / 
Washington County Hospital Sharpsburg Md. ves ENO 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED OF 
(Type or prin George Howard Kaylor DEATH May 21 1956 1956 
5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (te yoore IF UNDER 1 YEAR] IF UNDER 24 HRS, 
urtnday| ths i 
ae White winowen [] _—bIVORCED % June 3 1901 th el neste ee | a 
Oa, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Labor Road Construction Sharpsburg Ma RFD USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Helen Harrow 
1g, WAS DECEASEDEVER IN U.S. ARMED FORCES? [16, SOCIAL SECURITY NO, [17 INFORMANT ‘Address 
| fire, Helen Kaylor Sharpsburg Wa 


18. CAUSE OF DEATH [Enter ‘only one cause per ling for (a), (b). be Bae age 
PART I, DEATH WAS CAUSED BY: heed se obi 
- IMMEDIATE CAUSE (o} 
DUE TO 
Conditions, if any, which o 
gave rite to immediate 
Cause (a), stating the under. ¢ OUETO 


lying cause last. Cl 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. was are 
yes] no(] 


200. ACCIDENT WAS UNDERLYING E) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part |! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —/20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
Hour a. n. White Not while foctory, street, office bidg., etc.) | 
pom. 19 fot work [7] ot work] t 


21.1 yg that | attended the deceased fram. Ma. SEE Bee, 19.2.4, to. te rf... WA. that | last saw the deceased 
alive eee wth, and thd¥ death occurred ao. . fram the causes and an the date stated abave. 


tite LM Lelber, u. hlerrmialind “ei 


PHYSICIAN'S 


MEDICAL CERTIFICATION, 


NAME {Type} 
‘Zo. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {State} 
Bure) | May 25-56 | Mt. View Cemeter Sharpsburg Maryland 
23. FI RAL DIR R — , 
oo 


— Ss. {| ‘24g, REC'D BY REGISTRAR | 24b. RE SISTRAR'S SIGNATURE 
5 z 
Beli Si Nhe 2519S L SED Gime Ont, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 5 6 1 
5558 CERTIFICATE OF DEATH toy Dit, to, BOD 
1, PLACE oe 2 paUAe RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oso Washington marnano || ° “7 Maryland » COUNTY Washington 


b. CITY OR TOWN (If outside corporate limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
_ RURAL and give nearest town) Es v - or. 
EFagerstewn, Marvland| Life time Eagerstown, Maryland. 


d. NAME OF HOSPITAL (if not in hospital, give street address) 3. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Washingten County Nespital 314} N. Jenathan Street | vs noo 
3. NAME OF First Middle lott 4. DATE Month Doy Yeor 
DECE : ? 
ferrin = Tina Betrice Kee bam = May 6 9 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED iy 8. DATE OF BIRTH 9. AGE (in sea IF UNDER } YEAR) IF UNDER 24 HRS. 
Femal ed |moow — ovorcerot | Oot 12 1900 se Daal 


Wo. USUAL OCCUPATION (Give of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 
ring mast of warki ea ‘even if retired) by 
fcusewl fe Own Heme 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Geerge R, Kee Flerenc 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT s 
(tas, no. oF unkown) (Cf yen, give wor or dates of secvice) 
no 220-10~-3381 Miss lian Ki nathan 


18. CAUSE OF DEATH [Enter anty ane cause ine for {a}. (b). ond (c).] 4 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: Z ONY (37 ia 
IMMEDIATE CAUSE (o) 


death: Page 4 
‘uneral director, 
id be filed with 


= 


Wag 
led in by 9 F 


Then please remove carbon popers. Pages 1 and 


the registrar prior ta burial, cremotion, or removal, ond in any event within 72 hours ofter death. 


DUE TO 


Candilions, if any, which 
gove rise ta immediate 
cause (a), stating the under. UE TO 


lying covse lost. © 


—=—— 
Part M1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
ves(] No] 


200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Parl | ar Port 1 af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a ee 
j20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote} 
Hour 0. 1. While Not while foctary, streel, office bldg., etc.) | 
p.m. wv jot work [] at work [[] 
Brak 


MEDICAL CERTIFICATION: 


21. & certify Afat | attended the deceased fram__. Ks alg that | last saw the deceased 


alive on... = M, fram the causes and an the date stated abave. 
——RATE SIGNED 


Leathe bod TE fog 


eae i Philgp J. Hirshman, M.D. 159 W. Washington St.,Hagerstown, iiaryland 
NAME rr ee a ee eee 
‘Wa. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} {State} 

REMOVAL (Specify) R " —— 

% 9-1956 tose Bypy Ceneterr Baceratown Y: ce 
73, FUNERAL DIRECTOR'S SIGNATURE p. REC'D BY REGISTRAR ay STRAR'S SIGNATURE 
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page 3 should be detoched for use os the buriol-tronsit permit. 


9C6r PT Avy 


Darsoay | : | : 


¢ 


ak gectiaey: nt aire OF HEALTH—BALTIMORE, 18 0 5 5 6 2 
SEG” CERTIFICATE OF DEATH sete 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. if institution: Residence before admission) 
es Washington marytanD || ° ‘Mde ® COUNTY Washington  . 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
2 RURAL ond give neorest town) ~ ; 
. Hagerstown 11 hrs. Hagerstown 
\ 


» d, on Gee he (If not in hospital, give ae address) d. STREET ADDRESS e. Sn ee 
‘Washington Co. Hospital 147 W. Church ves [] NO Ks 
First Middle ee Day Yeor 
(Type or print) Mary Elizabeth 19 $6 


5. SEX © [6 Color OR RACE |7. married] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (in a IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ephday’ 


female white wivowen f§  pvorceot] | July 17, 1873 $ yi en ee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, evn if retired) 


homeduties home Page County, Va. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John $. Keyser Pamela Ann Alger 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
ice) 


(¥en, no, oF unknown) (IF yes, give wor or dates of service 


after death: Poge 4 


Poges 1 an 


ithin 72 hours after death. 


18. CAUSE OF DEATH [Enter only one couse per ti 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0] 


DUE TO. 


Conditions, if ony, which 0) 
gove rise to immediote 

couse (0), stoting the under. { OVE TO 
lying couse lost. 


Pant Ml. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 


PERFORMED? 
ves] No] 
20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o. #1. While Not white factory, street, office bidg., etc.) ' i 
p.m, jot work [7] at work [J] 2 ' z 


” 
he eq om.__s9. ne AVA 19.25, tpeapees S. (ae. (9.____,that | last saw the deceasec! 
eget and that d¢fath a . fpom the causes and on the dave stated-above. 


RESS (Street, city or tpn, stot DATE SIGNED 
F ; 2 9 
éf— mo. 2 mc] i a = a 


Iu 
SEATS 


NAME (Ty; 
To. BURIAL tg ee [@2b. DATE THER! OF ‘2c. NAME OF CEMETERY OR CREMATORY 5 town, of county) (Stote) 
d 
rial 5-7-56 Rose Hill Hagerstown Md. 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ag, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATU 
Fred W. Kraiss Hagerstown, Md. : 9 bszeds/7 70 


/ 


Then please remove carbon popers. 
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ransit permit. 
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the registror prior to buriol, cremotion, or removal, and in ony ever 


page 3 should be detoched for use os the buri 


moy be 
TO FUNERAL Dt 


To # 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5569 CERTIFICATE OF DEATH 


ond 


5563 


1. PLACE OF DEATH 2a eo (Where deceased lived. If institution: Residence before admission) 
a. 


ATE 7 
Washington MARYLAND | Maryland » COUNTY We shington 
b. caee death (le uns aa limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
pa eis 
Hagerstown Nd 3 days Leitersburg Md, 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


funeral director, 


Then please remave corbon papers. Pages 1 and 2 should be filed with 


oN 


wer death: Page 4 


OR INSTITUTION 


Washington County Hospithl Leitersburg Md ves] NOT) 


3. NAME OF First id 4. Dai 
es irs Middle lost TE Month Day Year 


(Type or print) Janes Willian Kirby Beara ey 21 1956 95 


5. SEX 6. COLOR OR RACE | 7. MARRIED a NEVER MARRIED ([] | 8. DATE OF BIRTH ie: AGE ile year IF UNDER 1 YEAR| iF UNDER 24 HRS. 
lost birthday) om Was 
Male White wiooweof[] —oworceot} | July 5 1880 m. [EO cake i 


100. USUAL OCCUPATION. (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retd Operator Pump | Water Works West Va, USA . 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


James W, Kirb Alice Barr 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, oF unknown) {It yes, give wor of dates of terice) 
No No Mrs, Ella Kirby Leitersburg Md, 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond ().] INTERVAL BETWEEN 


ONSET @ND DEATH 
PARTI. DEATH MEDIATE Cavs .__ Cardiovascular collapse minites 


DUE TO 
Conditions, if ony, which Hemorrhage of gastrointestinal tract days. 


Gove rise ta immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lost. w___ Gastric ulcer i week 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. Ni Le rsa 
ee 2a: Mi 


Generalized arteriosclerosis ves] Note 


200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING LO) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, farm. | 20f. (City or town) (County) (Stote) 
Hour a. While Not while factory, street, office bldg., etc.) 
p.m, 19 lot work (] ot work [J H 


21. | certify that | attended the deceased fram.._s}a_ 
olive onlay. 21, 1996, 


Cums 


jeath. 


ey 


MEDICAL CERTIFICATION 
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PHYSICIAN'S 
NAME (Type! outs GCG. Graff lp. . ol eee Ere 


Reo. ay Lise ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 3 22d. LOCATION (City, town, of county) > cio : 
Bur fay May 24.56 | Rive one \Ceame ta Williamsport Md, 
CL HX ZZ 


24g, REC'D BY REGISTRAR 24b, REGISTRAR'S SIGN, RE 
At 42,/956| LG the veer) 


the registrar prior ta burial, crematian, or removal, ond in any event within 72 hau 


page 3 should be detached for use as the burial-tronsit permit. 
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sary, pleose exe 
Poge 4 should be 
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IF on] 


Item 18. Give Pages 1, 2, ond 3 to the fur 
File pages 1 ond 2 with the registrar prior to buriol, cremation, 


form PM3. Poge 5 moy be retoined for yo 


nsit permit, 


"in pes 


e, writing the ward “‘pending’ 
Fe Chief Medical Exominer’s Office along 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burio! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 8. re1195564 
556 MEDICAL EXAMINER’S CERTIFICATE OF DEATH hs fe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. {If institution: Residence before odmission} 
<p y TE. b. 
shing ton MARYLAND Pyiland we stithe 


b. CITY OR TOWN fit outside corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL ay give Mos i town) 


PRICINE 5 
Hagergtowm 2 Hre Hagerstown Rf 5 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADORESS « ON A PARA 


Wash. County Hospital Leitersburg Pike ves NOO 


3. NAME OF ie 4. Ka 
DECEASED Fire Middle lost TE 


(Type or prin!) EDGAR WILSON KRAMER beatn 


Pd 
a 7. 9. AGE a 
6, COLOR OR RACE MARRIED [J NEVER MARRIED [[]| 8. DATE OF BIRTH i plies 


widowep [] oivorceo [J Oct 85 1895 6Q yn. 
10a. USUAL OCCUPATION {Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most af working lity, even if retired) _ # 
Carpenter Kershner Ponstruction Coj{ Williamsport Pa. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Kramer Ida Cramer 


15. WAS DECEASED EVER IN U.S. ARMED peecle 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Ver, ne. oF unknown) lif yer, give wor oF dotes of 


Yes WW, # - Zvt- 04-4014) Mire Sada P, Kramer Hagerstown kd _R 


18. oat es per line far (0), (b), and (c).) INTERVAL BETWEEN 
IMMEDIATE CAUSE (0) Multiple fractures 


DUE TO Concussion 


Conditions, if eny, which 
gove rise to immediate couse’ 
(0), stoting the underlying 
couse lost. = 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No}|19. ee 
ves [- NO. 


eal Ine ea oe, o ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part 11 of item 1B.) 
SE OF DEATH. Deceased driver of auto thet struck a truck in head-on collison 


‘AU 
20c. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED »]200, PLACE OF INJURY ee fom: T20F. (City ar town} (County) (Stole) 
, lory, street, office 
T2:1BRM 5-26 956 [over uate Highwe: ' erstown, Mashington, Md 
2). I certify thot | took chorge of the remains ait held an Autopsy [_. Inspection J Inquiry [], and find thot 


deoth resulted from: Notural couses [], Accident [2 Suicide [], Homicide [], Undetermined cause [[]. 


pels ei f t b heey l wee le, Mp, CHIEF MEDICAL EXAMINER [] ~ neg 


4 ASSISTANT MEDICAL EXAMINER oO 
Raurens, «8 - Robert Welle, MsD- DEPUTY MEDICAL EXAMINER BX] 5-28-56 


Me. URAL © Seman | 7b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, or eounty) (Stote) 
B A 39/58 Rept Haven Cemete Heaceretown W sh fel 


23, FUNERAL DIRECTOR'S SIGNATURE ECD BY REGISTRAR 4) REG ISTRAR’S SIGNATURE 


Andrew K. Coffman Hag 1" FIP Soh sf aeearerAl 


MEDICAL CERTIFICATION, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
ea \ | DSb5 
Dr.Packer 5569 CERTIFICATE OF DEATH 23 


Reg. Dist. No. eer} 
¢, LENGTH OF STAY IN Ib 
S days 


1. PLACE OF DEATH 
o. COut 


a Se (Where deceased lived. If institution: Residence befare admission) 
a. > q b. yw 7 Oo 
Maryland °° Washington 
¢. CITY OR TOWN (If oulside corporate limils, write RURAL ond give nearest tawn) 


Washington 


b. CITY OR TOWN (If outside corporote limits, write 
, RURAL ond 


‘uneral director, 


after death: Page 4 


10e. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (State or foreign country) 
during most of working life, even if relired) 


ze 


12. CITIZEN OF WHAT COUNTRY? 


USA 


£ 
: 
3 
e 
Ss ive nearest town) 

Y give nearest tow : 
q ii 73 hagerstown Hagerste 

‘ d. NAME OF HOSPITAL (If nel in hospitol, give stveat address) @. STREET ADDRESS IS RESIDENCE 
= "OR INSTITUTION dea ee oe Se hea at Ae , © ON A FARM? 

a 1 agsnington County Hospital 1847 Virginia Ave. ves] not] 
Hy 
5 3. NAME OF First Middl t 4. DATE M 
ng DECEASED. ie a a _ ant hire ale, Soe are a OF ‘She Pe Meet 
3 (Type ar print) BETTIE WAE LISKE OEATH Nay e 19 56 
Ly 5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE {In years [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
= ae ne i 4 i, biethday) Days Min. 
1 } Ferele hite  |wooweg  oworceoQ | S 17,1882 4 cm 
f 
> ot 


jeath. 


Housewi Own Home 


Welsh Run, Penne. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Je2cob Eokstine Eliza V. Startzmen 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
a | ¥en, 20, oF unknown} IIE yes, give wor or dates of service) |” _ ; & 
No == = - = | 217+18+7756 Mrs. Frances Cutshall 


1B, CAUSE OF DEATH [Enler only one couse per line far (a), (b}. ond (<.] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: bape ag 

th IMMEDIATE CAUSE (a! 

YH DuE To 

Conditions, if ony, which rs 
gove rise to immediate 

cause (a), sloting the under: ( DUE TO 


Then please remove carbon pape: 


lying cause fost. a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)] 19. ile esd 
YES Gero Oo 


20a. ACCIDENT WAS UNDERLYING 7 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part tl af item 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
Hour 0. nn. While Not while foctory, street, affice bldg., etc.) | 
p.m. 1 lat work [J at work [J { 


21. | certify thot | attended the deceased fromeceZe- ADS, WSL, 1 bt me 19.5Gthot | lost saw the deceased 


alive on_ {24-4 2 id thet death accurred otf 352M, fram the causes and an the date stated above. 
ADORESS (Street, city or tawn, state} DATE SIGNED 


MEDICAL CERTIFICATION 


manny: he 


OR: After this certificate has been signed by the attending physician ond completely filled i 


R_ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 
the hospital ar attending physician. 


the registrar prior to buriol, cremation, ar removal, and in any event within 72 haurs after di 


poge 3 should be detached for use os the burial-transit permit. 


AL : ‘ a 
Sena wolli5W, Washington St., Hare 4 
cS 
PHYSICIAN’ [ 
we Mamie Usb.Packer, Jr., M, (fakes... 6: 20a. » 
4 5 ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY ‘Tad. LOCATION (City. town, or count; 
Y) 
~S REMOVAL (Specify) 4 xs ; " : ey 
rte piris. 5-13-56 Rose Hill Ceweter Hagerstown, lid 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR ro EGIS TRAR'S SIGNATURE 
YE Aisa Andrew X, Coffman-Ha, Mite (2/F2 Bleed [fF sowed 


MARYLAND PEATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


item 6, F S= et naan 
fy 5563 _ CERTIFICATE OF DEATH von 0 ROB a 
iy g 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
ce COUNTY WASHINGTON MARYLAND | ° STATE MARYLAND ». COUNTY WASHINGTON 
=z . r x b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neares! town) 
£26 oS ACERS TOWN HAGERSTOWN 
a. é. aphe anne (if nat in hospital, give street oddress) d. STREET ES e. Lrg vt 
sO LO Ellar ave, Beer 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
‘ type or en CHARLES ISAAC MACE BETH MAY 31956 


5. SEX $ COLOR OR RACE 7. MARRIED [AJ NEVER MARRIED [-] |8. OATE OF BIRTH =] HOR 9. AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
8/17/2189 e lost birthdoy) Deys | Hours | Min. 
{A J wiboweD [J Divorced [] pve hi Ger. 
100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
RA ROAD MARYLAND U.S.A. 


during most of working life, even if retired) 
ONO J 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


N 
FRANK MACE MARY C. BEARD 


1S. WAS DECEASED EVER IN u. $. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 
77-07-9404 urs. wary x. mace _“*CERSAQIA 


18. CAUSE OF DEATH [Enter only one cause per ling!for {0}. (b). and ().] 4 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


/ DUE TO. 


a 


death 


Conditions, if ony, which 0 
gove rite to immediote 

cotse {0}, stating the under- DUE TO 
lying couse lost. al 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bald WAS AUTOPSY 


PERFORMED? 
yes(] NO pf 
200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port { or Port I of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour o. m. While No! while factory, street, office bldg., ete.) | 
p.m, 19 at work [J ot work Tj ‘ 


/ 
21.1 no. mos t attended the deceased from ALL AAU Lisi ae , 192G.,that | last saw the deceased 
an as 
alive on “4 fe 5 ---, and that death occurred ahd! M, fram the causes and on the date stated above. 


ADDRESS (Street. city or town, stote) 

SRE wAahvlrtmn "sR 

mares FL Los d Hagertwn. | a 
EOF 


220. BURIAL, Reig 22b. DATE THER! 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
peci! 
BORA : REST HAVEN CH HAGERSTOWN MD. 


MEDICAL CERTIFICATION. 


ENDING PHYSICIAN: The low requires that the death certificate be executed within’ 


poge 3 should be detached for use as the burial-transit permit. 


Then please remave carbon popers. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs ir : 
[ed 


73. FUNERAL DIRECTOR'S SIGNATURE 1 ADORESS: a, REC'D BY REGISTRAR ‘2b offre 
J Pein LF eco 
Baise UZ LK, Peacr£G Zh 1S 


"A avauna 


Od Arsoatl 


q "Pee stare DE ARTMENT OF HEALTH—BALTIMORE, 18 
arth Cert. (our fil V5) 567 
5558 | CERTIFICATE OF DEATH Wi Nea FOR, 


~ se Reg. Dist. No. 
a 8 = 1, PLACE OF DEATH 35 USUAL RESIDENCE (Where deceased lived. If institutians Residence before admission) 
2 £ ey °. b. COUNTY 
* 32 Washington tod Maryland Washington 
=i 6 8 4 b. CITY OR TOWN [IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
3 5 LbE ‘and give nearest on, : 
TL 32 Ma_RPD 2| 6 days Williamsport Ma RFD #2 % 
a Pp 2 {( Mi Wh Tae HOSTAL qe x in hospital, giv street address) d. STREET ADORESS: ets apes { 
9 a ON. f 
ay \Ell nadige"foad Pinesbure Ridge Roud Pinesburg ves No@ 
Es ~]3. NAME OF Fint Middle lost 4. DATE Month Doy Yeor 
ig (Type ot prin’) NAOMI JEAN MC CLANATHAN btm May 15 19 56 
es 5. SEX 6. COLOR OR RACE | 7. marriep [] NEVER MARRIED [Ay | 8. DATE OF BIRTH 19 3 9. ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jst Geri Y) th: 
Female White [wow _ onorceo] |Dec. 10 Z¢ 95 eae el ae es 
10a. USUAL OCCURATION (Gi ¢ kind of work done! !0b. KIND OF BSINESS ORINDUSTRY | 11. BIRTHPLACE ¢ tote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dyring mast of'warking life) even if retired) 
/ Baby None Hagerstown ld USA | 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harold John Mc Clanathan | Evelyn Marie Bowers 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT adreoWd Li tamsport Md 
eh, 0, oF unknown Yet, give wor or dotes of service) 
Sige ale ed Me. Harold John Mc Clanatnan RFD #2 


18. CAUSE OF DEATH [Enter anly ane couse per linedpr (a), (b), ond (c)-] INTERVAL BeTWeE 


PART |. DEATH WAS CAUSED 6Y: 
IMMEDIATE CAUSE (a! 


DUE TO 
Conditions, if any, which (} 
ise fo immediote 


Hl hers DUE TO 
{c). 
Pant Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0)|19. Eda 9 AUTOPSY 


PERFORMED? 
prod cbert, Yes] NO me 


20a. ACCIDENT WAS UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part It af item 16.) 
‘OR CONTRIBUTING CJ CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 


20c, TIME OF INJURY Manth, Doy, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a. a While Not while factary, street, office bldg... etc.) | 
19 lot work [7] ot work oO H 


21. Saco that | attended the deceased from._____ /M@-oty____. 19S to. STYLES... \Ehe.Ahat | last saw the deceased 
Ly Mewane oe and that dedth occurred dC 'AoAm, tam the causes and an the dote stated abave. 


within 72 hours after death. 


Then please remove carbon popers. 


the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely fi 


DRESS (Street, city oF toyrn, stote) DATE St 


' Waten— mo. ee As. WAGERS Towe- My 1 Mf G 
we BOT EAL 3 Ae a er eee pe? 
72a. BURIAL, i ret ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Ra. LOCATION (City. tawn, or county) (Stote) 

Mey 17-- = se Church eee ty Near Welsh Run Ma 


ag — DIRECTOR'S SIGNATURE REC'D BY REGISTRAR | Zab, REGISTRAR'S SIGNATURE 
ANS (4 A P o/ 
Yaw J, Lie 4L) LAs "eA 43, [Px Lb BLE? 7 


(pene 


® ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


nT 
| 


) 
¢ 
TO FUNERAL Di 


the registrar prior to burial, crematian, or removal, and in any 


page 3 should be detached for use as the burial-transit permit. 


TO 
mi 


an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5568 
F CERTIFICATE OF DEATH Reg. Dist. No. 2 2 


~ ve LG 
oe 25 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
s 8 COUNTY 0. STATE es 
2 sy * MARYLAND Mi py OU 
be Sig ® wash) weton Ma and ashington 
€ 3 rN y b. CITY OR TOWN (If outside corporole limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
@ 52 RURAL ond give seores town) ce 
Se ae 4 Two Yea ‘ amepo 
3 | NAME OF HOSPITAL (If nol in hospital, give street oddren) ° d. STREET ADDRESS e. 1S RESIDENCE 
a OR INSTITUTION ON A FARM? 
n q 
om ea ospe O_\s Potoma Ste ves (NOX) 
e 
5 3. NAME OF First Middl low 4. DATE x 
= DECEASED he zeae: 1 re, Month Day es 
3 3 gates eae ARAH AGNES McClannaha n Sap! ay 19 56 
z 8 5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE fn yoor FUNDER TYEARIIE UNDER 7 HFS, 
~ lout birthday) Days | Hours] Min. 
Female h r WIDOWED [3 oivorcto ] Noy 8 878 a 
ue ¥Oa, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$ ) during most of working life, even if retired) 
. . Ousew e B Hone ry AMEDO Md b 
6 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
6 
oe W: am W, Re Ma Donne 


: 15. mh DECEASED EVER IN U. S. ARMED FORE 16. SOCIAL SECURITY NO. |17. INFORMANT jdr 
a ee jiiacomamsan’ 
NO i OF) = new anna han amnsgpo Ute 


18. CAUSE OF DEATH [Enter onty one cause per line for (a). (b}, ong (c).] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0 


DUE TO 
Conditions, if any, which A> 


gove rise to immediote 
couse (a), stoting the under. { OUETO 


lying couse lost. {). 


Then please remave corbon papers. 


ta burial, cremation, or removal, and in any event within 
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ion. 
After this certificate has been signed by the attending physician and completely filled in by 


€ 
> & 
co = 
a & 
z 2 8 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o} |19. WAS AUTOPSY 
2 < 3 < & oO No Bd 
ie = [200. ACCIDENT WAS UNDERLYING [J ]20b. DESCRIBE HOW INIURY OCCURRED. (Enler nolure of injury in Port Lor Port Hof item 1B) 
232 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeee & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
= w z i Peer er a Oe 
Boze & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, |20F. (City or lown) (County) (tote) 
Eel FA Hour on. to [While Not white foctory, street, office bldg., etc.) | 
as i cs p.m, jot work [J] at work [7] H - 
° & J 4 
255 21. | cortify that I oltended the deceased tom P// 2— 19.5 to Mey EZ ,193.O that | last saw the deceased 
aS eo 
2s e 3 eee 2, and that death occurre Sd Me fram the causes and on the date stated abave. 
£26 3 ADORESS (Street, city or town, x ATE SIGIYED 
ee ess MD. £ke Saat “ae Si SY An AB ¥ 
are 
‘ er 
ea 3 ee eee eens Se ne VE 
e gee [20. BURIAL, CREMATION, | 2b. DATE THEREOF [2c t aoe Zip. DATE THEREOF] Zic. NAME OF CEMETERY OF CREMATORY 2d, 72d, LOCATION (City, town, or county) {(Stote) 
Soo OVAL (Specity} 
9° J 
ofok= amano and 
er F 


% 


¥s,Al5 {4 Sire aX i... ae Bc: f- Sliema h Tis r Gee seit, yy, WEP, 2 ny 7, bas 4 


‘death: Page 4 


ge 
ES 


a yoeueT ee OF HEALTH—BALTIMORE, 18 0 Ps 564 
ani Lm 
nn? “CERTIFICATE OF DEATH \ Youd. 


Reg. Dist. No. 


(Type or prin NEE, Jninic Bam 79 S~__ 19 8°G 


ors a Be Be 
A = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
3 ° a °. b, COUNTY 
$3 - WASHAVE TOD ne) Pa MASHIY CTOYV 
Bs/ b. CITY OR TOWN (If outside corporole limits, wrile | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give rfearest town) 
5 \ RURAL ond give nearest town) lyf 
So, = BK 
5 LE z seo 
a d. NAME OF HO: PITAL {If not in hospital, give street address) d. STREET ADDRESS we. IS RESIDENCE =, 
- hg INSTSTION " *, aS — ON A FARM? 
S M11 THS BURG ?0.T PUTHSB o f4O~L ves C] no 
ze 
5 3. NAME OF Fint Middl lost 4. DATE 
a DECEASED tie ae : Month Doy Yeor 
3 
o 
2 


5, SEX 4. COLOR OR RACE |7. ‘MaRRiED[-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE yrs iF UNDER 1 YEAR] IF UNDER 24 HRS. 
S ut ) Mi 
FEITALE | w 4c fa” \wiDowen porceo E] | Jez / 64, | Le hho. ie a 
£ 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF 8USINESS OR INOUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= / “e most of working life, even if retired) 2 
eet PE ‘ WED Bio fA. 1S. SP 
1 13. arners NAME vA. MOTHER "§ MAIDEN NAME 
A iz LEK A JSAve S. 


15. WAS DECEASED EVER (NU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, «NFOR IT Address 
ap] Pres, no. oF unknown) (It yer, give wor or dates of tervice) 


1B. CAUSE OF DEATH [Enter only one cause per line for (9), (b), ond (c)-] 
PART I. DEATH WAS CAUSED BY: vonic My, eM sl FE: 


IMMEDIATE CAUSE (0 
vte ylio sce Jewedi < H-eart Diseos 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please ramave carbon papers, 


QUE TO 


Conditions, if ony, which 
gove rise to immediote 

couse (0), sloting the ynder- 
tying couse lost. ty). 


Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/ 19. Be kel AUTOPSY 


ERFORMED? 
yes) No (~ 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, a Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome, ce 120. (City © town) (County) (Stote) 
Hee) aoe ae... ‘t¥el wien foctory, sireet, office bldg., etc. 
pom. lot work [7] of work 4} 


21. | certify that | attended the deceased ae Be? aus 19.28, to. , 1926 that | last sow the deceased 
olive on. et. Séen alive, and that death occurred at.S/cx2AM, fram the causes and on the date stated abave. 


acTuaL fii be re Aone “Nh eed ws basal ce Df. saan S 
a il Llaa ILD Seep tases eRe tex. ‘ hecho Ye ad. 


io 
EE — EEE 
220. BURIAL, CREMATION, | 226. ye THEREOF Ze. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or a. (Stote) 
REMOVAL esti 
£ o -, fe 
ph pr Se ADDRESS 24g. REC'D BY REGISTR Ub, oan re RE y, 
Lene C0 tif Hihefizne 9A \out\V {Qs Abe Stdr 
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JOR: After this certificate has been signed by the attending physician and completely filled i 


page 3 should be detached far use os the burial-transit permit. 


the reglstror priar to burial, cremation, or remaval, and in any event within 72 hours offér 


TO FUNERAL DIPS 
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amd 


sory, pleose exe- 
Page 4 should be 


If o 


Item 18. Give Poges 1, 2, and 3 to the furicrol 


/ 


a 


le pages 1 ond 2 with the registror priog to buriol, cremation, 


h form PM3. Poge 5 may be retoined for your files. 


used os a buriol-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05570 
My DICAL EXAMINER’S CERTIFICATE OF DEATH hie ed, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececved lived. If Institution: Residence before edmision) 
COUNTY 
= Washington marviano || * ST Idaho b. COUNTY 4 


b. city OR TOWN tt! ovnide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autiide corporate limit, write RURAL and give nearest town) 
2 ay nates! town) 
= Hagerstown 29 hre. Sand Point vo 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS « REA 


9; Washington County Hospital ReF De #2 ves [1] NO BY 


; Fint Middle . DA Year 
{type or print Stephen Philip Munson 19 56 
3. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [2] 8. DATE OF BIRTH 9. AGE (in yeore IF UNDER 24 HRS. 
tent birdy) Du n= 
Male Whitewooweo — oivorceo | January 21,1950 6 oy. ee ee 
100, USUAL OCCUPATION (Give kind af work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) N2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even iF rati 
hile Phoenixville, Pennae USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jasper P. Munson, dr. Ellen Shearer 


Ne WAS Cea og IN . S$. ARMED: nF coal 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe eal Sos of trv 
“s | Siaeaoe es wake Jesper P. Munson, Jr. - Sand Boint, Idaho 


18, CAUSE OF DEATH [Enier only one cause per line for (0), (b), ond (c).] INTERVAL SCTWEEN, 


ONSET AND DEATH 
ial rt DEAT MEDIATE CAUSE fo) Fractured skull; closed fracture rt- & left 
DUE TO femur (Hemorrhage & Shock 


Conditions, if any, which ) 


gove rise ta immediote covre. 
(0), stating the underlying QUE To 
cause lost. es tc 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. pia tN ad 
De 


ves) Noo 


200, EXTEQNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY f41 or Bee TETING: Oo 


Reve gitar Ran into path of auto én highwa: 
2. TIME OF INJURY Month, Day, Yeor [20d, INIURY OCCURRED [20e, PLACE OF INJURY Here on 1208. {City or town) (County) (State) 
H E i ory, street, affice bldg., etc. 
1 ore May5 6 fortwo Cy ewer Highwa ' Rural Hagerstown Waeh. Md 
21. | certify that I tack charge of the remains described abave, held an Autapsy [], Inspectian [2§, Inquiry [[], and find that 


death resulted fram: Natural causes [[], Accident [3 Suicide [], Hamicide [], Undetermined cause [7]. 


- + 
ACTUAL >, 7 jplony z Le, CHIEF MEDICAL EXAMINER oa hee 
SIGNATURI / M.D, o 


ASSISTANT MEDICAL EXAMINER [7] 
NAME tye) Se Robert Wells » MeDe DEPUTY MEDICAL EXAMINERT) 5-17-56 


a. REMOVAL tepeclyh 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, tawn, or county) (Stote) 
specify) 


Rem ova 956 Sand Point Idahe 


MEDICAL CERTIFICATION 


23. Ag islstl SIG! My TURE fe ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, ®t TRAR'S SIGNATURE 
Ae Page 2 Hagerstown, Maryland | Ponte! Hagerstown, Maryland LISS Y DSISC \bhetAty | 


> A AVIAN 


u 


U3 as0dU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 5 57 1 
5670 CERTIFICATE OF DEATH ia 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY . STATE 3 
- Washington MARYLAND || ° Maryland" °’N"Washington 


b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


RURAL Le! |_give nearest town) 
. peourg Md RFD rs Sharpsburg and RFP 


d. NAME OF HOSPITAL (If nat in hospitof, give street address} d. STREET ADDRESS % ©. (S RESIDENCE ) 
OR INSTITUTION ON A FAR) ia 


Antietiam Furna 
3.N. F Middl jt 4. DATE 
DECEASED idle tos Month 


(ire oriphal ALICE MYERS DeatH Ma, 


5. SEX 6. COLOR OR RACE 17. married] NEVER MARRIED 1 ]& OaTe OF BIRTH ACE nae IF UNDER 1 YEAR| 
lost birthdo; D 
Female | “hite |wiroweXy oworceo | Oot. 28 1872 ey aa 
100, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if retired) 


ousewife Home Antietiam Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Burgan Harriet (Unknown last name) 


15, WAS DECEASEDEVER IN U, 5, ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
rae is ‘or unknown) AHF yes, a ig cor dates of service) 5 a; 
5 None Hubert C, Myers Sharpsburg Mad, RFD 
18. CAUSE OF DEATH = only one couse pa line for 0} (Eh, ond (9.] INTERVAL SETWweEN, 
PART 1, DEATH WAS CAUSED BY; 7 > Sf) 2 
IMMEDIATE CAUSE (o! were c a cas 


A DUE TO 
Conditions, if any, which rs 


after death: Poge 4 


Pages | and 2ishouidibe filed wiih 


Then please remove carbon papers. 


the registror prior to burial, cremation, ar remaval, and in any event witttin72 hours ofter death. 


Cause {a}, stoting the under- ugk) 
lying couse lost. © 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO/THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 119. oer AUTOPSY 


RFORME 
oe SO NO 
20a. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part 1 or Port I! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(F EITHER, NOTIFY MEDICAL EXAMINER) ——— 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (State 
Hour a. n. While Not while factory, street, office bldg., etc.) 
Pm. 19 jot wark [] ot work [J i 


zal | certify, that | attended the deceased from. (oa (Sb, 19.95 1 fA ae., that | last sow the deceased 


CEM, from the causes and on the date stated above. 

PHYSICIAN'S EF. /P#-R RR Si Ww 

NAME (Type) * ( 
a 
220. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 

eee er y s 

fay 16-56 Sam Bp par os eryles argan Md 

23, Fut 


slat = stote) AP 2 SIGNED 
RES Wang hl MAE FE mi 2b. REGISTRARS SIGNATYRE 
Lh YD L, ‘DATE OZ 4 Lh, 
onl p 


After this certificate has been signed by the attending physician and campletely filled i 
MEDICAL CERTIFICATION. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 5 ay 2 


CERTIFICATE OF DEATH 307 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


conv Washington MARYLAND sat Maryland cou _W; 
CITY {If ovtsida corporate limits, write RURAL LENGTH OF STAY CITY (lt outside corporate limits, write RURAL and give neerast town) 
OR 


OR end give nearest town) in 4 place) 
TOWN Dargan e tow Dargan 


HOSPITAL OR ‘STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Residence Harpers Ferry Road 


3. NAME OF (First) (Middla) {Last} 4. DATE (Month) {Day} eer] 
DECEASED or 


(Type of Print) DANIEL WEBS TER MYERS DEATH May an 256 
5. SEX 6. COLGR OR cB Sees EN ReRS: 8. DATE OF BIRTH 9. AGE last birthday ne 1 YEAR [IF ee 24 es 
Male White seeWidower |Oct. 30, 1868 8 mi | 34 | | 


100. USUAL OCCUPATION (Give ol work 10b. KIND OF BUSINESS 11. BIRTHPLACE (Stele or loreign country} 12. CITIZEN OF WHAT 
dona during most ol working lifa, even if ‘OR INDUSTRY COUNTRY? 


nied) Foreman imestone Quarr Dargan, M d USA 


13, FATHER'S NAME 14, MOTHER'S: IDEN NAME 
Alfred Myers i Mary Jane Henry 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS e av yers 
(Yas, te unk.) (il Yes, npc ee ol sarvice) | = R.F.D eg. L, Harper Ss s Ferry 5 West Va. 


18, MEDICAL CERTIFICA’ TH INTERVAL wel 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAY Li ONSET AND DEATH 
bel prlterctrde “ge 


4 hours after death. 


\ 


— 


7, 


iled with the registrar within 72 hours after death. After this 


led in by the funeral director, the third copy of this 


Eres » 


— 


ly 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
PY aes (a 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [} No [J 
2la, ACCIDENT WAS UNDERLYING [) 2tb. PLACE (Homa, larm, factory, Zle, WHERE DID INJURY OCCUR? (City or town) {County} (State) 
OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yer) (Hour) ] 21a, INJURY OCCURRED | 
While Not while 
M._|_ot work atwork LJ 
22. I hereby certify that | vig 7 the deceased from. MAY ay , to, of /'..., 194.™..., that | last saw the deceased 
alive ond Macey .L.7.. = and that death occurred 62358. 5 Pie causes and on the lake stated above, 
Al 


SIGNATURE DDRESS treat, city, town, stete) DATE SIGNED 
Mt ha. ne) Foe Sfy ATE 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMAI LOCATION (City, town, of county) {State} 
REMOVAL (SPECIFY) 


Burial +). ae ipinge 


ie BY REGISTRAR 


211, HOW DID INJURY OCCUR? 
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TO ATTENDIN 


eal 


‘age 4 shauid be 
. ¢remotian, 


sory, dicate exe 
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If ari 
col a 


ive Pages 1, 2, and 3 ta the fu: 
File poges 1 and 2 with the registrar prior to buri 


Page 5 may be retained for your fies: 


rmit. 


form PM3. 


, writing the ward “‘pending'' in pencil in Item 18. 


e Chief Medical Examiner's Office alang wi 


TO FUNERAL DIRECTOR: Page 3 shauld be used os o buriol-tronsit 
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or remaval. 


VS. AISME(S) 
SM 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 :.. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 59 


Dr, Wells pp Reg. Dist. No. 
1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If instilulion: Resldence before odminsian) 


CONY Washington manvtano || SSE Mervyiand °" Washington 


b. CITY OR TOWN {if outside corporate limit, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporote limits, write RURAL ond give nearest town) 
nd give nearest town] 


Hagerstown 5 months Hagerstown d 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) | d. STREET ADDRESS @. 1S RESIDENCE / 


221 South Prospect St. 281 South Prospect St. |wst) nop 


3. NAME OF First Middle teat 4, DATE Month Day Yeor 


‘ 2D = 7 
{Type or print PERCY MOORE MYERS Dam — liay 13 1 56 
5. SEX 6. COLOR OR RACE |7- MARRIEDALK NEVER MARRIED [-]| 8. DATE OF BIRTH SVAGE erty JFUNDER YEAR| IF UNDER 24 HRS. 
liale White |{wwowoctj  oworceol] | Dec. 35,1889 Bea ya. [ents : 


10a, USUAL OCCUPATION (Give kind of work done} }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Sheet hetai Worker4W.M.R.R.—Retire Mercersburg, Penna.| USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William CG. Myers Susan Brubaker 


ie ee i la A alas. ASSL 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
No — 7" = 7 —_ |705+10-650¢ Mrs. Mildred Myers-221 S. Prospect St. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, ond (c).] INTERVAL BETWEEN, 


PART 1, DEATH WAS CAUSED BY ——— 
> IMMEDIATE CAUSE fo) Suffocation by hanging 
of FS DUE TO 
Conditions, if ony, which b 
gove rise to immediote cours 
(0), toting the underlying( CUETO 
cousetost, = 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19, es a 
ORM! 


yes] No ft} 


‘Qo. EXTI L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
PRIMARY46) or CONTRIBUTING C) * 
asst STS Hnaged self with electric wire cord 
ge i ee? A 
20c. TIME OF INJURY Month, Bay, Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, form, 1 20f, (City oF town) County) (Slota) 


UTE, 5-13-569 [Wa Wists] “Sk "Wome" | Hagerstown Mashington Ma 


21. | certify that ! tack charge of the remains described abave, held gf) Autapsy [_], Inspection [Ef Inquiry [], and find that 
death resulted fram: Natural causes Lak Accident [], Suicide Hamicide oO. Undetermined cause [a 


acua — S I chee 7 


SIGNATUI 


MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER (] 
RAME (yes) 8. Robert Wells, MD. DEPUTY MEDICAL EXAMINERI] 5014-56 


‘Zc, NAME OF CEMETERY GR CREMATORY ‘7d. ee ae (City, town, or county) {Stote) 
REMOYAL (Specify) 
Buriat 5-16-56 Rest Haven Ceueter ‘erg m, Merylend 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS g REC'D ~ VIF 2ab, REG ISTRAR'S SIGNATURE 
| Andrew K. Coftfuan-Hagerstown, Maryland | 44M Bocce 


M.D. 


wv 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 5 5 | 4 
5567 CERTIFICATE OF DEATH oe eA 


ond 


< ce 
S 3 = ag Ay pie 2. pe eee RESIDENCE (Where deceased lived. If institution: Residence before admission} 
o ; f 
ea, P e |} ° Washington marvano || ° “Me ryvland > COUNTY Washington 
ED: % i b, CITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
2 Fy RURAL and icy nearest town) Lit A + 
° aS erstomn e lagerstown 
3 8 d. NAME OF HOSPITAL (If not in hospital, give street addrets} d. STREET ADORESS e. 1S RESIDENCE } 
° ~ OR INSTITUTION ON A FARM?,, / 
oS 902 Rose Hill Ave. 902 Rose Hill Ave. ves No Gf 
= 6 3. NAME OF First Middle lost 4. DATE Month Doy Year 
23 (Type or print) Mary Elizabeth Nichols DEATH May 28 = 19 56 
Qo 
So 
2 


3. SEX 6. COLOR OR RACE [7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 74 HRS. 
tage Months} Days Min. 
Female White |wwower gf  ovorceoQ]'| Aug.10,1867 yrs. 


S 10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mast af working jife, even if retired) 
r Housewife Domestic Washington County,Md. U.S. 
3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 
3 William Boward Athelia Kershner 
3 . WAS: LS sea Sal INU. S. ee creaay 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Rm Sretlegen, + Ve erat! a uel ara) ‘ 
2 No None Mrs.Ethel M.Frielinghaus Hillside,N.J. 
§ 18, CAUSE OF DEATH [Enter anly one cause per line far {0}, (b), ond (c).] INTERVAL BETWEEN 
i PART |. DEATH WAS CAUSED BY: 
e IMMEDIATE CAUSE (a 
2 
e 


L , DUE TO Pek 
CU 


Canditians, if ony, which 
gove rise ta immediate 
cote (a), sloting the under- 


DUE 


stronsit permit. 
the registrar prior to buriol, cremotion, or removol, and in SEY ionne 72 hours ofter deoth. 
| 


cate has been signed by the attending physicion ond completely filled i 


lying couse lost. e) 
$ Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
: a 
ak ves F] No 

= [200. ACCIDENT WAS UNDERLYING | 208: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I of item 18.) 

& ] OR CONTRIBUTING USE OF DEAI 

& [GE EITHER, NOTIFY MEDICAL EXAMINER) 
= z — 
5 & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY tHome, farm, | 20F. (City or town) (Covely) (Stote) 
Ars a Hour a.m. White Not while foctory, street, office bidg., etc.) t 
2 3 19 Jot work [7] at wark Oo H 
p O 
e 21. | ce “ys attended the deceased,fram__/. 72) ()_____ We, tok Of! _--- 199. that | last saw the deceased 

: < May 

g alive an --, and that death accurred at. -M, fram‘the causes and on the date stated above, 


ADDRESS (Street, city or town, state) Dari ED 


R ATTENDING PHYSICIAN: The low requires tha! the death certificote be executed within 


ACTUAL 
SIGNATURI 


PHYSICIAN'S FE ro 
NAME (Type) U 4 fi Vs te MAO i ies Se Fe ee = er 
20. BURIAL, CREMATION, | 22b. DATE THEREO! Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
SREMOYAL (Spec P 
ay 31,195@ Rest Haven Cemeter: Hagerstown Md. 


it oe DIRECTOR'S sreNsTaes aa ADDRESS t a 240. REC'D BY REGISTRAR | 2 ” REGISTRAR'S SIGNATURE 
1 He C Hagerstown, M wy ce rehA) 
eaves Zz A 8 ag Wag Fl, fF FS GLY DDL 


T, 
i 


poge 3 should be detached for use os the buri 


TO Hi 
mo; 


¢ 
TO FUNERAI 


My 


* 
© 
D> 
° 

cig 

f 

a] 

e\ 
@. 
S a 

“ 

vv 
q e 
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D> 

°o 

rg 


Then pleose remove corbon popers. 


IR: After this certificate has been signed by the ottending physicion ond completely filled i 


the registrar prior to buriol, cremation, or remaval, ond in ony event within 72 hours ofter death. 


poge 3 should be detached for use os the buriol-tronsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()55'75 
5568 CERTIFICATE OF DEATH Reg, Dist. Wo, CO 


fi. os DEATH 2 teh aaa (Where deceased lived. If institution: Retidence before admission) 

as ; Bs 

Washington MARYLAND | ° Md. > COUNTY Washington 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
RURAL ond give nearest town) 
Hagerstown 1 day Hagerstown 
d OR INSTITUTION (If nat in age give street address) d. STREET ADDRESS . eS Fa coe 
Wash. Co. Hospital 837 Florida Ave., ves C] No C& 

3 DECEASED First Middle lost 4. baie Month Doy Yeor 

(Type of print) James Snowden Paul DEATH 5 15 19 56 


Pa. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGIS TRAR'S SIGNATMRE 
Fred W. Kraiss Hagerstown, Md. Md 6 I bie U7 JOLY el 


5. SEX 6. COLOR OR RACE [7. MARRIED C] NEVER MARRIED [-] | ® DATE OF ITH 9 AGE (In eon IF UNDER 24 HRS. 
"i lost yea day] ; 
male white wioowenke] pivorceo] | Mar. 13, 1874 82 ‘eat | at 


100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 3 . 
retired coal miner Elizabeth, Pa. USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
unknown Laura Snowden 
i. WAS Pee Eyer Le Seen 16, SOCIAL SECURITY NO. }17. INFORMANT Address 
fet, nO, oF unknown) Yet, give wor oF service! 4 
nO 193-03-9680 | Laura Robison Hagerstow, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (o}, (b). ond (c}-} INTERVAL BETWEEN 
PARTI. 1 
war1 oeani Wes ERR in MYPERTENS IVE ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 
DUE TO 
Conditions, if any, which 1 


gove rise ta immediate 
couse (0), stating the ynder, ( CUETO 


lying couse lant. ei 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
CHRONIC GLOMERULONEPHRITIS ves] No [K 


20a, ACCIDENT WAS UNDERLYING 1) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED {| 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. While Not while foctory, street, office bldg., etc.) ! 
pom, 19 fat work [] at work (J H 
ry 


21. | certify thot | attended the deceased from 1 , 19.2.2 that t lost sow the deceased 
MBY 12.22 _, ond thot TS MAR 


MEDICAL CERTIFICATION: 


m the causes and on the date stated above. 
ADDRESS (Street, city or town, 4 DATE SIGNED 


CLEAR SPRING, MD 5/15/75 


ch EO US Pe ner Nun e We 2 SO 


Tio. REMOVAL Cenecion 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY T2d. LOCATION (City, town, or county) (Stote) 
urd 5-18-56 Taylors Bunola 


a) 


1 
} 


a 
x BINDING 


t. 
MARGIN RESERVED 


¢ 


VS. A15— 10-% 


‘ 
efully. The 


Ce) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information c: 


please.write the causes of death clearly and legibly. 


1ans: 


tant, Physic’ 


impor 


‘ially 


correct age is espec! 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 38753 
6726 CERTIFICATE OF DEATH Reg. Dist. No. 20. 2- 


1, PLACE OF DEATH: 


COUNTY LY, 


CITY (If outside corporate li 


2. USUAL RESIDENCE CHOME) | OF DECEASED: 


MARYLAND STATE COUNTY 


LENGTH OF STAY | CITY(I£ outside corporate fimits, write RURAL and give nearest town) 
(in this place) OR 


, write RURAL 


TOWN 


STREET (If rural give location) 
ADDRESS 


HOSPITAL OR 
+ _ INSTITUTION OR 
/ STREET ADDRESS 


3. NAME OF (Eirst) ete | aL ADOSE (Month) (Day) 
DECEASED: 
(Type or Print) Se, DEATH: (Lo i 
aa 


3. SEX: 6. COLOR OR NGLE, IED, 8. DATE OF BIRTH: 9. AGE iast birthday) | 
RACE: IDOWED! IVORCED, 
(Specify) : 


tOx. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 
work done during most of working life, 


in uygfer i vear | 1 


Mo Days 


Hours | Min. 
yrs. 


ee MSO _ (State or foreign country) : 


12. CITIZEN OF WHAT 


OR INDUSTRY: COUNTRY? 
even if retired): 
13, FATHER’S NAME: Z 14. MOTHER'S MAIDEN NAME: . 
VITAL AA , 
16. WAs Opfeaseo Even In U.S, ARMEO Forces! | 18. SOCIAL SECURITY NO. INFORMANT ” ies. Chat; 
(Yes, nof/or unk.)| (If Yes, give war or dates yy 
of service) b rade, We CE 
n ee 2) A * 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
“IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8) ‘ 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE DUE TO 

STATING UNDERLYING CAUSE LAST. 

(Cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves[] No [a 


21c. WHERE DID (City or town) 7 (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


2te INJURY OCCURRED 
While Not while 


21F. HOW DID INJURY OCCUR? 
M. at work at work 


22. I hereby certify that I attended the deceased from > aA at i G that I last saw the deceased 
alive on ....9./7, 35 . 19.56, and that death occurred at 2—Al M, from the causes and on the date eels 4M 


SIGNATURF j S ADDRESS DA 
2 : o A M.D. 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMA’ RY LOCATION (City, town, og county) 22= 
REMOVAL (SPECIFY) 
Cremation 5-1),-56 Washington Co 
DATE REC’D BY LOCAL 'GYSTRAR‘, NATURE 24, FUNERAL DIRECTOR 4 ADDRESS 
Be 5 y/ ad 
: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (j)0 8 %(p 
5569 CERTIFICATE OF DEATH Renin. 302 


1 Le al ail > ae ee (Where deceased lived. If institution: Residence before admission) 
oo a °. b. COUNTY 
Washington te. Varyland washington 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
4 RURAL and give nearest tawn) 
) Hagerstown 2 ears Hacerstown 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} | d. STREET ADDRESS 


an 


r death: Page 4 
the funeral director. 


Pages | and 2 should be filed with 


. IS RESIDENCE 
ON A FARM? 


LO Sumitt Aves 


610 mm Aves yes) not 
3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
ype or pnt RHETTA COBLE _ PONESNITH Bat May 30 1956 


5. SEX 6. COLOR OR RACE |7. marRieD L] NEVER MARRIED [] | 8 DATE OF BIRTH 
Female White wiDOWED J ovorceo LE] | August 13, 1873 


100. USUAL OCCUPATION ( kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


9. AGE (In years {IF UNDER 


lost faheon) 
yo. 


12. CITIZEN OF WHAT COUNTRY? 


18, CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (c).] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


LA) > DUE TO 


¢ 
Be 
Ss during most of working life, even if retired) 
a3 Housewife Earney, York County, Penn. U.S.A. 
3 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
st 
te Adam Coble Sarah Shellenbarger 
8 3 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |76. SOCIAL SECURITY NO. | 17. INFORMANT Address 
& = (Yes. no. oF unknown) {tf yes, give wor oF dates of service) 
fa no none Mrs. Raye E. Bear Hagerstom, Maryland 
ge 
8 
a 
€ 
2 
= 


Conditions, if ony, which @) 
gove rise to immediote 

cottse (0), stoting the under- 
lying couse lost. ©) 


Past Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. MERE EREERE . 


raat = y j /) 
IT RIERIOSCI/EROT(C OICE ASE | 0 v0 
200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port For Port Il of ite 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0, While Not while factory, street, office bidg., etc.) | 
p.m. 19 lot work [] ot work [J H 


2). | certify that | attended the deceased eee f. G7) e,19___., 15, re EN le WA fathat | last saw the deceased 


C7. + 
alive on. AL AY. oO , >, and that death accurred at 44.7 MM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DAY Wie 


retin (ast Marsevorn (1b us, BMY _N. Fetaunc’ ST STH he 


quires that the death certificate be executed withi 


the haspital or attending physicion. 


1B.) 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician ond campletely filled in 


OR_ATTENDING PHYSICIAN: The law re 


6. 


page 3 should be detached far use as the burial-transit permit. 


the registror priar ta burial, cremation, ar remaval, and in ony 


a 
4 
Sat ee ee ee ee ee ee he a! BENE 
CA la eS ee eee 
TS 2a. ees Coan 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
J MOVAL (Speci ; 
a 5 Buria 6/2/1956 Mechanicsburg Cemete Mechanicsburg, Pennsylvania 
- & 23. Ful pe oeecons Sl INATURE Tyo ADDRESS ‘2d REC'D BY REGISTRAR | 24b, REQ} STRAR'S SIGNATURE 
d i, G 
Vs A150 Wik Chae Hagerstown, Maryland |fMeay dS) St Jxas$/xKZo 


qe* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 UF 
0 CERTIFICATE OF DEATH Hite. jonas Lf 


oll 


“ ge 
& 3 ': 1. PLACE ent i 5 pecs ee (Where deceosed lived. If institution: Residence before odmission) 
© £3 : . MARYLAND b. COUNTY 
a iS 8 
<= ° b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b « CITY on OWN (If outside corporote limits, write Trt ahd give nearest town) 
s oa RURAL ond give nearest town) 
Sa ie ; x 
2 oe 2 if na NAME OF HOSPITAL {If nat in haspital, give street address) =, STREET ADDRESS - e. t§ RESIDENCE 
al ‘OR INSTITUTION ON A FARM? 
a SN 
Pine ) Rurel Clear Spring ves NOD 
o 3. NAME OF First Middl 1 4, DATE 
5 NAME Cr irs iddle los DA Month Day Year 
3 (Type or print) . 7 Re a DEATH 5 14 1956 
8 S. SEX 6. COLOR OR RACE 7. MARRIED [SE NEVER MARRIED LO |® bate oF eietH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
bg M W fost birthdey) Min. 
¢ winowen] __oivorceO] | 5. 28.1886 oOo. 
oe 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
9 Farming Farming Washingten C ia UsSehe 
fe 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
Samvel Reed Mary Diekerheff 
Psy 15. WAS. pica Uae tay INU. S. ARMED FORCES? |16. Se cne SECURITY NO. |17. INFORMANT Address 
£ (Yes, no, or unknown) If yes, give war or dates of service] 
i3 Ne Nowe Earl Reed laneeek Maryland. 
€ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


PART |, DEATH was caused BY Cerebral hemorrhage w 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remay 


FEY DUE TO 


Sad cai cuien w__Uypertensive Heart Disease unknown 


gove rise to immediote 
co¥se (0). stoting the ynder- DUE TO 
lying couse lost. © 


ronsit permit. 


TOR: After this certificote has been signed by the attending physician and completely filled in 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed with 


‘ATION (City, town, or county) (Stote) 


“REMOVAL esc) 
5 17.56 Park Head Cem shingten Bia Ae ide 
a. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ee SA Ye. 
wv Pryce, WZ: Ae ie Clo 


5 
ie 
Fs 
FH 
> 
= 
5 
< 
4 aod 
§ 2 
2 r Fa Pasr i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
~ ° - 
2335 5 Chronic Glomerulonephritis ves []_NO 
Pa2s = 206. ACCIDENT WAS UNDERLYING | 202 DESCRIBE HOW INJURY OCCURRED. (Enter notore of injury in Por 1 oF Fort W of item 18] 
Se 3 | if cite NOTIFY MEDICAL EXAMIeg) 
e225 & IN 
ae = 
3585 & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (tote) 
= ES 6 Hour 0. m. While Not while’ foctory. street, affice bidg., ca : 
sE°s = p.m. 19 fot work [] ot work [7] 
\ ame 
3 =e 21. 1 certify that 1 of nded the deceased from. ea . 1926. that | last saw the deceased 
ee . 
a $3 alive: Gnuca set pees. 2 has 1296, an t death aid ota 30? bm the causes and on the date stated abave, 
=63 a ADDRESS (Street, city or lown, sHote) DATE SIGNED 
ee ks ACTUAL 
5 SIGNATURI ‘Ds, 
ate A ° 
5 PHYSICIAN'S rchie Robeft Col 
S:: mate oc Sd = Maryland ____May 16, 1956 _ 
® 
a 
e 
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page 3 shauld 
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me 


#: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ y 
5693 CERTIFICATE OF DEATH ney. oD 78 


ol 


~ 


1. PLACE OF DEATH 2 pdr iaianaceabie (Where deceased lived. If institution: Residence before odmission) 


0. COUNTY Wanktiowoh jase | o. STATE MARYLAND county MONTGOMERY 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN 1b 
be RURAL ond give nearest town) 
K Cascade 1 Da: 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) 
OR INSTITUTION 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give retest town) 


SILVER SPRING / 


d. STREET ADDRESS: «TE RESIDENCE 
12,823 MATEY ROAD os = rte 


1 


Ca 
= 
Hy 
& 
z 
> 
2 
“ MM 
Nf 
3 & of ) 3. NAME: & First Middle Lost 4. DATE Month Day Yeor 
x “| i a ss 
2s 7 (ype or print CHARLES B hemazte 7 DEATH MA. 1956 
= s 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ae IF UNDER 24 HRS 
= lost pighdoy i 
3 Bs MALE WEE Ba apeiten O oworceogy | OCT. 7, 1911 Ap Hours | Min. 
2) Ura "0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1T, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
£ fi king tt 
2 282 =| SRENCTPADS” "SittRiOB HGH SCHOOL MURRYSVILLE, PA, fed, 
g S85 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 os SAMUEL H. REMALEY 
eg 
= 3338 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
a ere [mene erer 11 69.10-0956 | Mrs. Helen H. Remaley, 12,823 Matey Rd., 
g BS rere Gry — 
re . 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (<)-] . = OPinteRy Xi seTween 
4 PART EAT SLATE CaS fo bc ARIAL INFARCTION, 77 @UTE 
3 outro | AWWA ALU TE CAC UCaT ORY 1 AGRE 
Conditions, if ony. which wo MYot 44 A. ARCETIOWM ~ Qt 6 eS, 
gove rise to immediote( 9. 0 


‘couse (o}, stoting ihe under- 
lying couse lost. (2. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) |19. WAS AUTOPSY 
Mxto ves] not} 


200, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 1B.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


[20c. TWME OF INJURY Month, Day, Year [20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (Stote) 
Hour a. $.. While Not while factory, street, office bldg., etc.) ! 
pm. 19 lot work [] ot work [] t 


; The low requires that the death certif 


the haspita! or attending physician. 
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OR ATTENDING PHYSICIAN 
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Z 21. I certify thot I attended the deceased from ->__1Y\ WAG to 5 MA. , 19. G that | last sow the decease! 
5 i A 26. i) 
5 alive on__. = eon, RSE 2-, and ae: accurred atesd.27/4M, from the causes and on the ‘e stated above, 
=O35 et ' tin. (Street, gity or town, stote) p DATE SIGNED 
| poe St Hey Dds bn Bho Keo prcorrnsh Go 5 Mari 
— ao 
@.:: Reattws_C larry HE. Youngs Jr, | Blue Bidce Summit. Pa, ae 
&.: ? 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
beg: 5/7/56 PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 
4 


° 

- 23, FUNERAL DIRECTOR'S S| ‘TURE 7 REGISTRAR ‘ab. REGISTRAR'S SIGHVATURE o 
intact Or Ptovne hiceys SILVER "Sha 240. REC: BY REGISTRA ar 

Yeayrs! 5 3 ING, MD. MAW q 5 “e Hedrick , 


BA avaan, 


Icey 


Dy TEE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05579 
5654. CERTIFICATE OF DEATH ee 


caval 


- . 

% 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

& 2 r a. Pa a, STATE b. CQUNTY 

= \ j Ni At A&M NAS ‘© 

€£ Be fa \ | bcm a TOWN ite cutie Sapo limits, write [¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN If outside corporate limits, write RURAL ond give nearest town) 

g ss\ ff, RURAL ond give nearest town} . 

cv 32 ay: N P 2 NoNnTH ousiere — Ruraw 7s 

mee = d. NAME “OF HOSPITAL {tf not in hospitol, give street oddress) d. STREET ADDRESS / |e: |S RESIDENCE 

* OR INSTITUTION ON A FARM? 

owes % Ba sNsinn NAD as YES NOD 
ec - 
=o 3. NAME OF First IK lost 4. DATE 
BE NAME OF irs Middle sf Month Doy Yeor 

" = A (Type or print) NN SeaTH ALA i *‘S- 956 
2 #2 S. SEX 75-cotoR OF ECE | ann oo MARRIED ol © DATE OF eerie 9. AGE (In years! [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
33 Pl lost wluhSay) Months] Days Min 
ETA NAA, WIDOWED Bi bivorce [] Ri Y7S 24220" 

2 ¢€&: 0a. USUAL OCCUPATION (Give Find of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE Sen or tara country} 12. CITIZEN OF WHAT COUNTRY? 
ak URS / during most of working life, even if retired} 

S Bes O\N\ Py i% NY IME Rep ~ Cea. NYO AsS 

B °83 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

© S83_ 2 e 

ae VA S EMS B VLA IS KAY ME ie 

& 8 3r 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL Siconny NO. 17. INFORMANT ‘Address 

> § i } {Ye, no, oF unknown) (it yes, give wor or dates of service) 

Bo Pe } Nios ; 220-830-9001 MRS, Warpen Rorewer [door ro NID. 
8 8 1B. CAUSE OF DEATH [Enter only one cause per li INTERVAL BETWEEN 
2 a PART 1. DEATH WAS CAUSED BY: ee ae 
2 § IMMEDIATE CAUSE (a)_~ 
S = u“ a Due To 
= Condilions, if eny, which ( 


gove rise to immediate 
cotse (a), stating the under: (| DUE TO 
lying cause last. © 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. Was Autopsy 
ves(] no] 
200. ACCIDENT WAS_UNDERLYING Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Port Il of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EXTHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Year |20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, ¢ 20f. (City oF town) (County) (State) 
Hour a. m. While bi xia factory. street, office bldg., etc.) t 
p.m. lat work [7] at work H 


thot | Sine the deceased from.. be ee 1 © 


ires 


MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending pl 


poge 3 shauld be detoched for use os the buriol-transit permil. 
the registror priar to buriol, cremation, or removal, ond in any event within 72 


the hospitol or ottending physicion. 


OR ATTENDING PHYSICIAN: The low requ 


1 


a 
a PHYSICIAN'S 
x NAME a eS ee en See Se 
3 ‘Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
5 REMOVAL (Specify) D ~ 
aS riers MAY~iS - i | KRES AVIZA MS TIER PIAGE RstTow MARYLAND 
- 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4) | es 
Vem biss" DATE VIAY- Lr» [95K bh. SA Ba Nt: 


we 


¥ 
. 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 >, Ne 
55'79 MEDICAL EXAMINER’S CERTIFICATE OF DEATH O55 


Reg. Dist. 


e 


¢remotion, 


F. d 2 i hal 


b. CITY OR TOWN (if eatide corporote limin, write RURAL ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {IF outide corporote timits, wrile RURAL and give neorest town) 
ond give neores! town) < 
nagerstown Funk oe = 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) dd. STREET ADDRESS, / |« 33 RESIDENCE 
Poto E Chestn ves) no 


Ave Bs 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
(Type o¢ print) Es ibd 


OF 
, : Bilchee DEATH . 5a 
3. SEX 6. COLOR OR RACE [7- MARRIED Ze] NEVER MARRIED [}] 8. DATE OF BIRTH ¥ IF UNDER 24 HRS. 
%. th Hi Min, 
Male White |wwowe  oworctoD |Anr. ¢ 900 Se jours | Min 
10g, USUAL OCCUPATION {Give kind of wark done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) ; 
/ e ce Any hel Ho tomeac an S Si A 
14, MOTHER'S MAIDEN NAME 
o_B hte Fann D 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT 
(Yes, 00, oF unknown) (tt yes, give wor of dotes of service) 
O no LL 7=1 O=9582 ing a, F r stn S$ 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY, 4 ONSET AND DEATH 
ve IMMEDIATE CAUSE (0) thrombosis 


+f ‘ DUE TO 
Conditions, if ony, which 0) arterio-sclerotic coronary heart disesce 


gave rite to immediale cause 
(a), stoting the underlyingg OUETO 
cause last. ati {e 


PART I!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) }19. ee 
Pt 


none Yes] Not] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port ! or Port II of ‘lem 18.) 


PRIMARY CONTRIBUTING 
CAUSE OF DEATH. s Been 


2c, TIME OF INJURY — Month, Day, Yeor 20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) (Stale) 
Hour 9. m. none While Not while foctory, street, office bidg., ete.) | 4 
p.m. 19 at work [} ot work [7] none H 2 = 


21. | certify that | took charge of the remains described above, held an Autopsy fx], Inspection EE]. Inquiry |i 3 and find that 
death resulted from: Natural causes J, Accident [1], Suicide (J, Homicide (1. Undetermined cause [7]. 


ACTUAL ws y A duelLl, DATE SIGNED 
sete Lhe they pap, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [_] 
Erauntien's S. Robert Wells, MoD. DEPUTY MEDICAL EXAMINER 5-26-56 


220. BURIAL, CREMATION, ] 22. DATE THEREOF ‘Vac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Slale) 
REMOVAL (Specify) | 


Ur 12. Ure 38, 195 i Ota brerstown 


23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
YS. AISME(S) AP p ‘O eh d) 
5M 9755 of Pui ie pg GALEELF SID LOLA 


essary, please exe- 
Page 4 should be’ 


t 


h form PM3. Page 5 may be retained far your files. 


ransit pery 


if 


item 18. Give Pages 1, 2, and 3 to the funers 


File pages 1 ond 2 with the registrar prior ta buri 


Se) 


ate, writing the ward “‘pending’’ in pencil i 
wre Chief Medical Exominer’s Office alang will 
MEDICAL CERTIFICATION 
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forwarded # 
TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-ti 


or removal. 


Ca 


eee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 58 
5645 CERTIFICATE OF DEATH ie. Sy 4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


©. COUNTY ares 9, STATE b. COUNTY 


Ww M\NA aN f\ tt On 


b, CITY OR TOWN (If outide corporote limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (IF outside corporote limits, write RURAL ea give neares! town) 
RURAL ond give nearest ra 
NAME OF HOSPITAL ine ot in hospitel, give street oddress) = ne ADDRESS o- 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
= AAO, (e YES = No J 


3. NAME OF i Middl 4. DATE 
DECEASED | — Month 


(Type or print) ran SV at oeaTa Z AS 9 be 
5. SEX 6. COLOR OR RACE |7. maRRiED [] NEVER maRRrED [] (8. Date ¢ OF BIRTH 9. AGE {In 2 IF UNDER | YEAR] IF UNDER 24 HRS. 
AAA = ALY = |wi0OweD x Divorced [] p z KOS RKe(-4 
Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
ARM. VASH- Co, Ww 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ZeorRD No =Colep. 


15, WAS Seeerct yeh IN U.S. alt FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(¥en, no, er unknown} (it yer, give wor or dates of 
| __AVA NOA NikS.D.E.SE AD £1. 


18. CAUSE OF DEATH [Enter only one cause pet far (0), (b), ond {¢).] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0]_~ Yass 


Lf . DUE TO 


_ 


death. Poge 4 


é 


ate has been signed by the attending physician and campletely filled in 0 the funeral director, 


Pages 1 and 2 should be filed with 


papers, 
ofter death. 


| | 


Then please remave 


Conditions, if any, which 7 
gove rise to immediote 

cotse (0), stoting the under- ( DUE TO 
lying couse fost. {e) 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART al WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) A 
MEARE? Te 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY Home, farm, (County) 
Hour 0. m. While Not while foctoty, street, office bldg. 4 
p.m. 19 Jot work [] ot work 


21. | certify that | attended the deceased fram Mag & 2ef...., 1938_,that | last saw the deceased 
alive an_. aa WIG, and thét death ate ors , fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) 
ACTUAL j 2g. 
SIGNATURI ; MO. Wn analy i 


PHYSICIAN'S 
NAME (Type) 


720. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) — 
2 MAA Miipbkie? EMETER Nata r SED £cf= NAD 


73. FUNERAL a 'S SIGNATURE aaa REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
= LL 
vHiSY fd SV —<Le 


requires thot the deoth certificate be executed withi 


MEDICAL CERTIFICATION 


the haspital ar attending ph; 


R ATTENDING PHYSICIAN: The | 
'OR: After this cert! 
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page 3 shauld be detached far use as the burial-transit permit. 
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death Page 4 
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R ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


half 


Ty 
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the hospital or attending physician. 


bef 


TO 
TO FUNER, 


mi 


ke] 


Pages 1 and 2 should be*filed with 


lease remave carban papers. 


Th: 


the reglstror priar ta burial, crematian, ar remaval, and in any Ss in 72 haurs after decth. 


page 3 shauld be detached far use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 55 8 9 
BY CERTIFICATE OF DEATH so bin 


1, PLACE OF DEATH a ane RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 
Ey ‘Washington MARYLAND || °° Md. ». COUNTY Washington 


b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond hye, neorest town! i = : 
agerstown wee Clearsprin 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Washington Co. Hospital ves] nol) 


3. NAME OF First idl S 
DECEASED ” fe Doy Yeor 


(Type oF print) Annie May Rubeck Be 21 19 56 


5. SEX 6 COLOR OR RACE |7. MARRIED NEVER MARRIED [J | 8. DATE OF BIRTH { iF UNDER 1 YEAR] IF UNDER 24 HRS. 
. “Tost buthey). Months| Days | Hours Min 
female | white wiboweo[] _oivorceo(] | May 5, 1890 66 yn. | 


Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, een if retired) 


home duties home Cumberland Co. Penna. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Daniel Timmons Barbara Wagaman 


~ WAS epee Stall) U.S. ae Be dead 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
RO igh 215-26-1270 | Amos Rubeck Clearspring, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] Nace eres 
PART 1. DEATH was caused ey. Carcinoma of the lung, right with metastasis unknown 


QUE TO 


Conditions, if any, which ) 
Gove rise to immediote 
couse {0}, stoting the undes- CEA) 


lying couse lost. . 


Paar Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} | 19. was alone 
none YES. NO 


20c, ACCIDENT WAS UNDERLYING [] _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port It of item 1B.) 
OR Cor (G 1 CAUSE OF DEATH 
qe Cine NOMPY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, e Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City of town) (County) {Stote) 
Hour 0. fi. While Not sie foctory, street, office bldg., etc.) | 
pm. jot work [] of work 


21.1 enn "May "S6e" = , 1%_~ thot | last saw the deceased 


alive on_____ OY FY 7 SX" trom the causes and on the date stated above. 
ADDRESS (Street, city or town, state} DATE SIGNED 


ACTUAL oe Clear Spring, Maryland 5/21/56 


eas Archie Robert Cohen, M.D. 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
Rad” | 5-23-56 Blairs Valley Cemetery | plairs Valley Md. 
23. we DIRECTOR'S SIGNATURE 4b. REGISTRAR'S SIGNATURE 
q j ep 
2 : i : AAS 2YSIN. Aa dL Fe 


MEDICAL CERTIFICATION, 


ai 


ine es rage rece OF HEALTH—BALTIMORE, 18 0 5 5 § 3 
em 9, mE LOE CaIOQ-56 et 
55°72 CERTIFICATE°OF DEATH LR onk 


“ vs 
® Be 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insttion: Residence before odmision) 
Ce is WASHINGTON marviano || ° STE MARYLAND b. county WASHINGTON 
. Bz Ad 
i Bey \ \ b. cy oR TOWN (If ounide corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g if HAGERSTOWN 60 YRS. HAGERSTOWN 
. ‘2 3 d. NAME ples HG (if nat in hospital, give street address) d. STREET ADDRESS e Bree 
£4 3 
ao "38" E. LEE ST. 128 E. LEE ST. ake 
is 6 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
25 Pei) LULA ADELLA RUDY DEATH MAY 1 156 
es »3 5, SEX 6. COLOR OR RACE {7. MARRIED [_] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (ln yeors [IE UNDER LYEAR[IF UNDER 24 HRS. 
= = ast birthda rm 4 
ge a “y FEMALE WHITE |wiowe fg) — ovorceo 12/14/1864 9) f eae Fill 2 
< & a j } }100. as oh Sg tolls ieee kind < td 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FA Je luring most af working life, even if retire 
ae & | HO 2 s yen HOME MARYLAND U.S.A. 
3 8 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 gé WILLIAM H. POFFENBERGER ELLEN HOFFMAN 
= & 8 . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT tol 
B Ss ONC jh rere sien 9 |) ONG, MR. CARL RUDY HAGERSTOWN MD. 
ee = rs 
° £8 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), fd (c). INTERYAL-RETWEEN. 
8 52 jes i S, ONSE® AID) DEATH 
> £6 PART 1, DEATH WAS CAUSED 8Y: 3 ep a a ; Ou 
tee OMe: IMMEDIATE CAUSE (0 BX ta ket ta lied SLL. MW ay 
= ae DUE TO 
£2 > nf 
= 2 Conditions, if ony, which te) 
$ 3 gave rise ta immediote 
= & co¥se (0}, stoting the under. ( OVE TO 
gee lying couse lost. fo 
c wag Soe re 
23 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOFSY 
wo 
= 3 yes [] No &] 
oF 20a. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item t8.) 
BS 
Hf 


OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


imoRViinas LL eee 
20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Haur 0. m. While Not while ") 1, office bidg., etc.) } 
‘i H 


MEDICAL CERTIFICATION: 


VW jot work [[} of work 


a oe 


s A, UG... to. TAX E2.., 19_....,thot | last saw the deceased 
id thof deoth occurred 263, UBS, f¢3 


i the causes ond an the doje stot bay; 
= ay a rset city or town, py / ny DATE IGt 
o OL 
,_ hf fo Aik. ~ BA la a. ‘a A 
/ 


NAME (Type) 


¢ detoched far use as the burial-transit permit. 
the registrar prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deat 


by the hospitol ar a 
TOR: After this cer: 


OR ATTENDING PHYSICIAN: The low re 
25) 


s 


page 3 shoul 


ee SSeS ae 
220. BURIAL, SSS, THI DASE THEREOF, ([ 294 NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, S&vn, ar county) (Stote) 
BUREATS 3/5 F ROSE HI i HAGERSTOWN MD 
23. FUNERAL DIRECTOR'S SIGYATYRE ADDRESS db /REGISTRAR'S SIGNATURE 
Yen 975) bok o fOr tteerts Leeget deere, Aeghhes POSE bbaiPy Kaew 


T Hy” 
ml 
TO FUNERA 


oad 


me YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ies 
CERTIFICATE OF DEATH i a 


ns Reg. Dist. No. 
3 = 1 PLACE OF DEATH Ps 2 ee RESIDENCE (Where deceased lived. If institution: Residence before admission) 
i b = b. COUNTY 
38 Washington eee Maryland Washington 
2] g b. is ee ke (lf ane some limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
33 = ‘ond give fearest town 7 
\tecerstown_ Md 39 yrs. Hagerstown Md. oO? 
s = a Seine (IF not in hospital, give street address} d. STREET ADDRESS e b Piper c 23 
b 317 Mitchell Ave 317 Mitchell Ave, ves [] NO 
3. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED 
{type oF prin) John Raymond Ruthrauff rai May 10 1995 


5. SEX 6. COLOR OR RACE | 7. MARRIED FY NEVER MARRIED [-] |B. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Male White Wwioweot] —sovorceog] | Few. 22 1889 @ renee | seats 77 ee | MS 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


= 


—~/|Ret'd Carpenter Eardwood Floors Williamsport Ma UeSeA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Augustus Ruthrauff Eliza Corby 


15. WAS DECEASED EVER INU. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT adres 379 Mitchel lm 
| 17607-8591] Daley Amelia Kuthrautt ave haste peuaa» 
1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c}-] p “ INTERVAL BETWEEN 


lease remave carbon popers. Pages 3 an 


the reglstror priar ta burial, cremation, ar remaval, and in any event within 72 haurs after cee 


PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 


je has been signed by the attending physician and completely fill 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24,hours after death: Page 4 


by 


% ADDRESS (Sireetcity of town, stote) GNED 
$n _Y. = caZ7y w0,, ioe screed ce Mt 

AE e 
pees Ey ace’ | ‘2b. DATE THEREOF | 22c. NAME QPCEMETERY OR CREMATORY 7 [220 LOCATION (City, town, (City, town, or county) (st 
May 12- 6 Riverview Cemete y_ Williamsport Maryland 


4 


TO FUNERAL 


§ IMMEDIATE CAUSE (o] 
= 7 oO DUE TO 
= Conditions, if any, which (o 
E gove rise to immediote 
& coute (0), stoting the ynder. (DUE TO 
eas lying couse lost. tg 
, 4 e SSS =————— 
285 Fa Par Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)[19. WAS AUTOPSY 
| Sel Ole 
€35 < t ves [] No} 
e 3 = | 200. ACCIDENT WAS UNDERLYING __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port I of item 18.) 
+ & ] OR CONTRIBUTING LT CAUSE OF DEATH 
Hees © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 - 
Sr 
538 & [2% TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
6.28 ray Hour a. f. White Not white foctory, street, office bldg., wy 
si? Z p.m. 19 lot work [J ot work [J 
a52 . — 
#23 21. | certify Bs | onigs nded the. deceased fram2_——6 —V 19, woseae 7 ___.,that | last saw the deceased 
<2 . oe, 
2g s alive on 2 _ ee and that death occurred pt > M, fram the causes and an the date stated abave. 
S 
3 
2 
> 
o 
s 
a 
° 
QD 
a 


ey 
Be 
ve RECO BY REGISTRAR [20, Agg ae 'S SIGNATURE 
Vs AIS [4] per 
o Weeds boy toel “alee oS fiz hy 


=~ 


w* 


@ 
of 
@ 


! 


or remaval. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


VS. AISME(5) 
5M 9/55 


& 
3 
2 
o 
3 
On 
fame) 4 “1 
ze i } 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
557 4MEDICAL EXAMINER’S CERTIFICATE OF DEATH Joos, = 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
a Washington marviano || ° STATE Maryland © COUNTY Washington 
b. ss fi We ni ‘outside corporote limits, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
gerstown DOA Paramount K 
d. STREET ADDRESS @, IS RESIDENCE / 
R#6 Hagerstown, Md. vest) NOLS 
3. NAME peste he gd First Middle Lost 4, tag Month Day Yeor iF 
‘Type print Williem goseph St. Martin | Beam 16 19 56 
5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED (| 8. DATE OF BIRTH ty ma {tn =a JEUNDER IYEAR| IF UNDER 24 HRS. 
winowen § —ovorceo] | APDTil 14, 189% 6s” yrs. pee ae we 
barrens wie bain nn done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Aircraft Worker Fairchilds S. Manchester, Conn. USA 
33. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jospeh S. Martin Unknown 
16. SOCIAL SECURITY NO. 117, INFORMANT Address Hagerstown 
yes ff - WIF'T 1215-18-8378 _D artin 930 ee Md 
18. CAUSE OF DEATH [Enter only one cavte per line for (0), (b}, ond (c).] INTERVAL BETWEEN 
a Re cla a, Acute Coronary Occulsion 
XY DUE TO 
Conditions, if any, which 0 Arterio sclerotic coronary heart disease 6 yre 


gave rise to immediote couse 
{0}, stating the underlying( OVE TO 


couse lost. (c} 

‘3 PART I). OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS ee 
6 PERFORMED‘ 
aki none ys] nom 

© ]20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Ent injury in Part } i : 

& | Paiiaary Ey or CONTRIBUTING E) SCRIBE {Enter noture of injury in Port } or Port I of item 1B.) 

3 | CAUSE OF DEATH. None 

& | 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1206, (Cty or town) (County) {(Stote) 
8 Hour N While Not white factory, street, office bldg.. etc.) | 

$ one ” ot work [] ot work [] none ! = _ os 


21.1 a chal | tack charge of the remains described above, held an Autopsy [_], Inspectian J, Inquiry CU. and find that 
death resulted from: Natural causes J, Accident [], Suicide [], Hamicide (O. Undetermined cause [7]. 


—_ iv y) a 
Ce Dy, / ele. ( Mp, CHIEF MEDICAL EXAMINER (] Merial gas 


ASSISTANT MEDICAL EXAMINER [[] 


NAME yee) S. Robert Wells, M.D. DEPUTY MEDICAL EXAMINER May 17'56 
‘Tio. BURIAL, CREMATION, |22b. DATE THEREOF 2c. NAME OF CEMETERY OR CR! RE MATORY 2d. pve town, ar county) (Stote) 
REMOVAL (Specify) Grosenickle’: yereville Pay 


yereville, Md. Par eye. Barend 


LAE ESO FEL 


onl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05586 
CERTIFICATE OF DEATH : 302 


Reg. Dist. No. 


OF 
ain adaad homa Martin ensabauch ora Ma 19 _ 06 
5. SEX 6. COLOR OR RACE |7. MARRIED BR] NEVER MARRIED [7] | & DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
Nast birthday) Min. 
Male White wipoweb [) Divorced C) Oct. 22, 188 O yn: | 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mott of working life, even if retired) 
Barber Self Enployed Rock Bridge Baths S.A 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Thomas Walker Sensabaugh Mary Susan Benson 
15, WAS DECEASEDEVER IN U. S. ARMED FORCES? 17. INFORMANT ‘Address 
(Yes, no, oF unknown) {It yes, give wor or dates of tervice) 
NO 220=30-91024 Ww bom u ensabanuy agerstown, iid 


~ est oS ee * 
& 3 : 1, PLACE oe DEATH 2. USUAL RESIDENCE (Where deceased lived titutian: Residence before odmission) 
2 Es Se Washington sae chad < ae and o: ee ee 
: & rt ara nn 7 
= pi b. CITY OR TOWN (If outside corporate limit, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 58 RURAL ond give nearest town} 
€ 
ie. re. days Hagerstown 
s io d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
.) tad OR INSTITUTION: ON A FARM? 
= Wash. Co, “ospital Ql) West Franklin ee ves ONO 
5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 
a 
oO 
oa 


Then pleose remove carbon popers. 


wn, 72 haurs after death. 
beng 


18. CAUSE OF DEATH [Enter only one cause per.jine for (a), (b), ond (c)-] WH tare arent 
PART I. DEATH WAS CAUSED BY; | / , x / 7 
P IMMEDIATE CAUSE (o)__)_ 79.4.7, 2. OW ASW AY. CAL, fa bt ck : 
* DUE To 
—_ P) a: oo) / - 5 
ee Conditions, if any, which wy —F2 4 CoH pb, GV a To fet mt abou (gy 2~3 Sg 
5 gove rive 10 immediote li 1, ¢ 
cause (0), stating the yader. pone , aes t Ps r, 
lying couse last. © ee eee ae) Z eChbo (eu es) o(? 


MEDICAL CERTIFICATION: 


Pass I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Deuinu Pris le You pHYr6 es ves NoG 
20a, ACCIDENT WAS UNDERLYING C)_ 120b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) {State 
Hour a. n. While Not while foctory, street, office bidg,, etc.) | 
p.m. 19 dot work [) of work [J t 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


PHYSICIAN'S __ f 
NAME (Type) [cli a Db a Dp. 21-f--W,--Washineton.-St,..--Hoacenatowun.. 


Wo. BURIAL CREMATION, | 226. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Puria 5-18-1956 Rest. Haven Cemeterr eye ao ee 
3 " g A 2a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE J 
7 & OY ow, SAAPS KA OYT hse 


Che 


page 3 should be detached for use os the burial-transit permit. 
the registror priar to burial, cremation, ar remaval, and in 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05587 
5576 CERTIFICATE OF DEATH Reg. Dist. No. OD, 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


es Maryland °° uy Washington 


oul 


1. PLACE OF DEATH 
° <W shington MARYLAND 


b. CITY OR TOWN [IF outside carporote limits, write | c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
58 years 


RURAL pd 5 crae tres Hagerstown 


A \ ; d. On Nise ay (If not in hospital, give street oddress) d. STREET ADDRESS: e iS rye 3 
= NS INA FARM’ 
J |on @ 33%. Mulberry 23 S. Mulberry vee] NOM 
NAME Of 


i) 


funerol director, 


ofler death: Page 4 


eo 


Poges | ond 2 should be filed with 


a ete First Middle tot 4. big Month Day Yeor 
fesrpin) = Charles Funk Shaffner tan May 3 1956 
5, SEX 6. COLOR OR RACE [7. MARRIED BX} NEVER MARRIED [-] | ©. DATE OF BIRTH E (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


AG 
Male White jwooweg ovorceo |\Jan. 21 n 1886 so", Fae a Wing 


10a. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} ~ rt: af working life, even if retired) 
f river Fire Dept. Ney Pa 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Allen Shaffner Jane Straley 


eae rere a AN a Ch 16, SOCIAL SECURITY NO. | 17, INFORMANT Address. 
io 213~24-9610 Mrs. Grace J. Shaffner Hagerstown Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (2).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (0). -sclerotic myocardial 


4 / DUE To heret disease 


Conditions, if ony, which 1s 
gove to immediate 

cotse (0), stating the under. ( CUETO 
lying couse lost. al 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes no 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH Ne 
(IF EITHER, NOTIFY MEDICAL EXAMINER) one 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour om. ay While Not while ote tae oe eo. se < = . 
p.m. One 19 Jot work (] ot wark (J one { & 


21. | certify that | attended the deceased fram._.._October_.. 1945, to__Mey 3 , 19-56.,that | last saw the deceased 


clive on..__April 6 19_36___, and that death accurred atl gate, fram the causes and an the date stated abave. 
ADORESS (Street, city ar town, stole) DATE SIGNED 


SIONATUR AY \Polbec’ ) CLA mo. 115 Ne Potomac St- Hagerstown, Md 5=-4-56 


ned by the attending physician ond completely filled i 
Then please remove carban papers. 


quires that the death certificate be executed withig 


| ar attending physician. 


a 


MEDICAL CERTIFICATION, 


the hospi 


R ATTENDING PHYSICIAN: The low re: 
‘OR: After 


+ 


poge 3 should be detached for use os the burial-transit permit. 


RAMSIANS S- Robert Wells, M.D. 


To. ae fi oe 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Burtat™ ~5-56 Rest Haven Cemetery Hagerstown Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ys A150 Scott F. Minnich & Son Hagerstown Ma. | pee T1756 | Cktdf 70 mv 


me 


e; 
oy 
TO FUNERAL Di 


ea? 


* 
2 
@ 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 5 § 8 
D977 CERTIFICATE OF DEATH Rng 3 ae 


9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 


' 3 3 a my * eae ae eo re eet ta feaga aS (Where deceased lived. If institution: Residence befare admission) 
£i2( my ° WASHINGTON MARYLAND "MARYLAND °°" WASHINGTON 
= ° 2 ins b. iy OR TOWN {if outside Spa limits, write | ¢. LENGTH OF STAY IN Ib ec. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
$ is “HAGERSTOWN 1 WK. FUNKSTOWN % 
A d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. Edgy ir] 
ace WASHTNGroN_CoUNTY HOSPITAL 16 _W. CEMETERY ST. eC) NOE 
2 3 3. NAME OF Fiest Middle lost 4. DATE Month Doy Yeor 
3 (Type or print) GLADYS ISABEL SHANK DEATH MAY 9 5 
o 


fost birthday) Min. 


5, SEX & COLOR OF RACE |7. MARRIED [JJ NEVER MARRIED [] [®. DATE OF BIRTH 
FEMALE WHITE |wooweot] — oworceo Cy 6/16/1896 


3 
= 
=> 
rd 
2 E&. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 82s during most of working life, even if retired) U.8.A 
8 pes HOUSEWIFE HOME MARYLAND Se A. 
g 885 13, FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
§S3s 3 
2 §8% ALBERT T. SHILLING SARAH D. EAKLE 
y S>5S 
i So 3 ht WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. . INFORMANT Addri 
= £22 FUNKS 
= 4 . | bres, no. own) {iF yea, give wor or dotes of rervice) a te) iN 
i none [ume cxancne », saan PUpS™ 
ence 
3 + a 1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b). ond (c)-] INTERVAL BETWEEN 
ee I PART I. DEATH WAS CAUSED BY: awa entit 
g of. IMMEDIATE CAUSE (o] 
ay See > DUE TO 
ae ee 
A a3 > Conditions, if any, which ) 2 
3 Es gaye rise to immediote 
= €%s eebiai(elsttohine te eatias tO UE TO Stene sis & ei. ei Fibrillation 
$3222 tying couse lost. © 
£523 Bring suse sett. 
228 os ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
&SBEs = 
28528 3 ves] No 
ey as © | 200, ACCIDENT WAS UNDERLYING [] |] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notore of injry in Port Yor Fort Il of item 18.) 
Z eGo. & | OR CONTRIBUTING LC] CAUSE OF DEATH 
eeS2s G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & [206 TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1 20. (Cty or town) (County) (State) 
$5 5es H aur «Sites Wella 2 Nettie factory, street, office bldg., etc.) 
zsE25 g p.m. 19 fot work [J of work (J H 
2% 85 . ; 
ze = 21. | certify that | attended the deceased from_8=21.___ ~ AB, to_B210___._._., 196.6..,that | last saw the deceased 
‘pl<zee 4 
8 7 < Fd B alive an___O- __-----, IAG____, and that death occurred ath 220P_M, fram the causes and an the date stated abave. 
£=5 i ADDRESS (Street, city ar town, state) DATE SIGNED 
< . 
& toe F mo. 998. Potomac. Ave. Hagerstown, 5-12-56 
> oa Md 
pe i? 7 
wwe2s naa doeigls hatte: “WO UG a i os ee eo 
oe 4 i ? ‘ac, NAME OF CEMETERY OR CREMATORY 7a LOCATION (City, town, or county) {Stote) 
> oo 
wre i: ‘5/13/56 FONKSTOWN CEM NKs Town MD 
e 23. FUNERAL DIRECTOR'S SIGNATURE YysRECD BY REGISTRAR, | 245 94 ISTRAR’ TURE 
Vs. A15 (4) / It, 19 Sho 4 
15M 9755 (AY IY, \ eadeata Hi 


ei? 


% 
e 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ng CERTIFICATE OF DEATH 


05589 


Reg. Dist. No. OS 


oad 


pe io 
ee: 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmistion) 
é& & @. COUNTY Pr o. STATE b. CQUNTY 
. WAS NLO-TO \ RY CAND AS i+ UN nae 
= Be b. CITY OR TOWN {If outside corporate limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
3 53 RURAL ond give nearest town} a 
a) 5 DP CALS £126 L Wi je COAL ORO x 
7g “2 sa d. NAME OF HOSPITAL (if not in hospitol, give street address) d. STREET ADDRESS: ®. 1S RESIDENCE if 
a) a OR INSTITUTION ‘ON A FARM? 
a , : 
oe KEGOG N Heme SolTH  MAIA f vés C] No [i 
cy c 7 
5 3. NAME OF First Middl lost 4, DATE M 
e DECEASED a: a g OF al pee 
"i (Type or print) 0 HERIDAK Death oY ee 19S) 
o 
€ 


h f 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeark [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Te 
NA A = AL WIDOWED Pq pivorced T] | AAAS 0 % oo IST -2 -299 
100, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
RETIC LOW “SAR HAM BERS EAN A A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


- rc 
4 AAA INALPRURRK 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
TYes, no, oF unknown) (Gf yer, give war or dotes of rervice) 
NO NO hy tS iV\ 3 OK ENS E NWA aa va Fe: NS Goto NiO 


18. CAUSE OF DEATH [Enter anly one couse per line for {a}, (6), ond (c)-} INTERYAE RELWUSEN 


cate be executed within, 


in 72 hours after death. 


Then please remove carbon papers. 


oa TM EDIRTE CAUSE it Cardiovascular collapse, es 
ee . DUE TO 
Conditions, if any, which wm ___ Generalized wasting from ca; 


gove rise ta immediate Due TO 
covse {a}, slating the under- 
lying covte lost. w—_Carcinoma of Penis 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. Mio 
2a. ACCIDENT WAS UNDERLYING [J __|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ay Es pe 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F, (City or fawn) (County) (Store) 
Hou ew White Not white factory, street, affice bldg., etc.) 5 
p.m. 19 lat work [1] at work [7] ' —_—_ 


ADDRESS (Sireet. city of town, state} DATE SIGNED 


"no. ...119.E. Antietam Sh, May-4. 


z 
9 
3 
a 
& 
= 
0 
z 
a 
a 
2 
= 


R: After this certificate has been signed by the attending physician ond completely filled in 


R ATTENDING PHYSICIAN: The law requires thot the death cert 


NAME (heel Louis G. Graff, M.D 


a. BURIAL, CREMATION, | 22. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) . i oe -) 
A saia MAV~b-1956 [Roonspere © METER Hoanis@oro AL ASH Qo. W\D. 
: 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
9 


DATE WAY =(o- 14a Jal, ty. 9 
CS 


page 3 should be detoched for use os the buriol-transit permit. 
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bd 
TO FUNERAL 


5A nvaung 


OD arsoat 


a 


jed with 
re 


uneral director, 


ofter death: Page 4 


y 


ate hip| executed withing 


72 hours after death. 


in 


Then please remave carbon papers. Pages 1 and 2 shauld be fil 


the haspita! ar attending physician. 
OR: After this certificate has been signed by the attending physician and completely filled 


R ATTENDING PHYSICIAN: The law requires that the death certific: 


the registrar priar ta burial, cremation, or removal, and in any event with’ 


page 3 should be detached far use as the burial-transit permit. 


RG 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05590 
5578 CERTIFICATE OF DEATH ues “Sal 


1, PLACE OF DEATH 2. USUAL tel as (Where deceased lived. If institution: Residence before admission) 


0. STATI = b. COUNTY 
Washington pa argc Maryland Washington 
b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF oulside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Hagerstown 1 da Hagerstowm 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION » a ON _A FARM? 
Was h: on County Hospital 17 Public Square ves [] No 
3 meen So ; First Middle lost 4. oe Month Day Yeor 
(ype or print) BESSTE MAE SMITH bead May 17 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS, 
i lost birthdoy) Min, 
Female White winowen ff] pworceo] | July 18, 1877 8 yn. "er | Beg | Moen] 
10a, ede Siena 2 [Give kind “4 yaa 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retir 
Housework Rockford, Illinois U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Lookabaugh Joan Fessler 


2 WAS oe erin U.S. site Mops 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fan Or vnhnowe 1h give wor dotes of verve 4 . E 
ne nene Mrs. Islene Heflin Hagerstown, Maryland _, 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (¢)-] Pre: 7) , INTERVAL BETWeM 
PART L. DEATH WAS CAUSED BY. i TP he @ Bee, Lt tat, ONSET,BNO DERI 


EDIATE CAUSE (o] 


Conditions, if any, which i 
gove rise to immediote 
couse (0}, stoting the under- RETO. 


lying couse lost. ( 
Past IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Fe 
‘ 
ves A] No) 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port fl of item 18.) 
OR CONTRIBUTING EL) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
Hour on. While Not while foctory, street, office bldg., etc.) } 
a 19 Jot work [] of work [J ZA) \ ef. 


SF 


MEDICAL CERTIFICATION. 


21.1 certify that l/attended the deceased fyom_____£) Soe fiocea Ne ay tO, Pee 4 19. that | last saw the deceased 
alive on___., Di. ee 19 > g., and that Meath accurred VALE . fram the causes and an the date stated above. 
f) VO) ‘ADDRESS (Street, city oF town, stote} DATE SIGNED 

L? f LE. MEF 


NAME (7) i 
No. OR Eee ‘Zb. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
Bursa 5/19/1956 Rose Hill Cemetery Hagerstown, Maryland 
OPias 


Ferme — ADDRESS 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Hagerstown, Maryland RLS (ESF Se hed fs 


% 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05594 
5697 CERTIFICATE OF DEATH 


—_ 


Reg. Dist. No. OS) SA 


~ se 
3 3 3 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitulion: Residence before odmission) | 
2 £3 MARYLAND b. COUNTY 
ele! Zz A Ai iy > 1 AY CO. TON 

ésae¢ b. CITY OR TOWN. {It outide corporate limits, write | LENGTH OF STAY IN Ib © ak OR TOWN (IF outside corporote limits, write RURAL ond give negres! town) 
8 52 > / RURAL ond give neorest town) 
7 2S ul ns fc a a viz = [2 Le. 
a S od. NAME OF HOSPITAL {IF not in hospitol, give street oddress) d. ao ADDRESS e. 1$ RESIDENCE 
= = =t 
5 a OR INSTITUTION INA FARM? 
. “Se ‘Kou = NAD ME Lic ae NP ves NOD] 
P as a 3. NAME OF First Middle los 4. DATE Month Doy —_Yeor 

3 {Type or print) DAK NVbDIS DEATH = {{- 19. SG 
23 3 5. SEX %. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [] | 8. DATEIOF BIRTH 9. feet IF UNDER LEAR IF UNDER 24 HRS, 
a Min. 
=e Nite |woowo RK —oworceotl LS (pT. 7-1 gd -gnepe || le] 

¢ 
2 ae To. ee ‘OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 é 
3 25 3 during most of working life, even if retired) 
8 ct ‘ ! d IN a Por Sets Of us ts = WA IAD AsS fs 
3 3 & 13. FATHER'S, ee 14, MOTHER'S MAIDEN NAME 
2 $s 
iy ex AMA nhiDpA ALi 
= 6 15 WAS Scene 1N TF 3, ARMED FORCE S? he SOCIAL SECURITY NO. 17. INFORMANT Address 
| 5 gf e500 or town (it yen, give wor or dates of verviea} 
z Fa OKn D NEVFoles OKHRER ALAS H LAAID, 
F Br 1B. cneee OF DEATH [Enter only one couse per ling for (0), (b). ond (¢). INTERVAL BETWEEN 
2 a PART I, DEATH WAS CAUSED BY: . poy 
2 § IMMEDIATE CAUSE (0! 
a e DUE TO 
o 
= 


Conditions, if any, which tw 
Qove rise to immediote 

cotse (0), stoting the under. ( DUE TO 
lying couse lost, to 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}] 19. WAS AUTOPSY 
ves] Not] 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I! of item 1B.) 


jires 


The law requi 


, crematian, ar removal, and in any event with 
MEDICAL CERTIFICATION 


‘OR: After this certificate has been signed by the attending physician and completely filled + 


detached far use as the burial-transit permit. 


ce 
2 
ig 
2 
a 
oO 
es ‘OR CONTRIBUTING C7 CAUSE OF DEATH 
a5 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss Fay Pr 
B35 2c. TIME OF INJURY Month, Boy, Yeor [20d, INIURY OCCURRED ~[20e. HACE OF INJURY (Home, Ferm, 120% (City or town) (County) (Stote) 
Es Hour 0. m wie Netie = foato ty jsirestrethvestiisa: ote} | 
as p.m. jot work [[] ot work ‘ 
23 = 21. 1 certifyythot | attended the deceased SS eae B® =. Be 19.8.6 g, to, PHeeey f/f , 195h_6 that | lost saw the deceased 
BS 5 alive on___7 lsd tos | 12K, ond that a occurred ot 2 GM, fram the causes ond on the date stated abave. 
E = 3 ADDRESS aa La. ‘or town, stote) oy DATE SIGNED 
< Fe , 
& 5 / ae ee” ; Loto. Ne) may WIE VAW he. 
o> 
3 35 PHYSICIAN'S 
= = £5 owed oe ee eS Eo, 
2° is 220. BURIAL CREMATION, | 22b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY. 22d, LOCATION (City, town, or county) (Stote) 
25 REMOVAL (Specify) 3 
ofok= Bo wik i MaAy=i4- IY Q Rowe CEMETER OVE WASH. Co. MD. 
=F 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dhol REC'D BY REGISTRAR | 24b, REGISTRAR'S EE 
v' 
i 


S 
2a 
ae 


BAST FuNiERAL Hor Roons B NAD. loon7 eel S/9Sb Via cL bhgstipsigtges 


@ 


Funeral director, 


oftgr death: Page 4 
Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 


IR: After this certificate has been signed by the attending physician and campletely filled in—wy 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs ofter death. 


R ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within, , 
the haspital ar attending physician. 


page 3 shauld be detached far use os the burial-transit permit. 


TO FUNERAL 


be) 
cd 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 5 9 ) 
ta: CERTIFICATE OF DEATH =” S28 ® 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
©. STATE < be, COUNTY, 
liaryvyland asningten 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give cfearest town} 
Heo 
hagerstown 


d. STREET ADDRESS IS RESIDENCE 
. : ON A FARM? 
17 High St, ves) No Dk 


1. PLACE OF DEATH 
oO. COUNTY 


Wa.eh Syon 
b. CITY OR TOWN [If outside corporote limits, write 


MARYLAND: 


¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) veh 
Hagerstown 3 Days 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) 
OR INSTITUTION. 


WAsh. County Hospitel 
3. NAME OF First jiddl. 4, DATE 
Bane oF ira s: ie le 2. ; lost [y Month La ? Boy Yeor 
Mipeigripant ELLA INDIANA SNYDER DEATH ay 28.1956 19 
6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH % ASE (in yee IF UNDER 1 YEAR| (f UNDER 24 HRS. 
ta jost birthday) Min. 
wioowenf x ivorceeon] | Deg @ 1905 50 ys. fv 
10a, USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) = " 
3 Own Home Hagerstown Nd USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae 4 => 
Frank H, Beckle Amanda Weller 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
| ren 10, oF unknown) INf yas, give wor or dates of service) 5 ; = v= a2 
No <o---- None R. Beckley Snyder Hancock ld, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {o.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


DUE TO. 


Conditions, if any, which {b 
gove tise to immediote 
couse (0), stoting the yader- ( DUE TO 
lying couse lost. ©) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. ra Oh al 
Rheumatic Heart Disease with Mitral Stenosis and Insufficiency nox 
‘20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port tt of item 16.) 


OR CONTRIBUTING ( CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour o. 9, While Not while foctory, street, office bldg., etc.) 
p.m. 19 fot work [] ot work 1] ' 


21. I cortify that | attended the deceased from... 11=24 _ , 19. BB. that | last saw the deceased 


MEDICAL CERTIFICATION: 


clive on___B= ae 1WNG__ and that death occurred at. O.AM, from the causes and on the date stated above, 
pbb ADDRESS (Street, city or town, stote) DATE SIGNED 
sonar a —__mo....998. Potomac Ave., Hagerstown, Md _ 
5-28-56 
NAME type) Dalton M. Welt Me De eS ae ee ee a a Le 
‘22d. LOCATION (City. town, or county) {Stote) 


‘220. BURIAL, CREMATION, | 22b, DATE THEREOF 
_REMOVAL (Specify) 
B a B/RSO/RB 

23. FUNERAL DIRECTOR'S SIGNATURE 

Andrew K. Coffman Heverstown 


Broadfording Weh Cn Mg 


Zag, REC'D BY pee 2b, REGISTRAR, 
o 7, /P: LHAA 


“¢ death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5580 CERTIFICATE OF DEATH 


onl 


05593 


Reg. Dist. No. 


ele 

3 3 eae a Lbs RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

Lea i Washington masrano | ° “iia rvland county Washington 

3 4 ( J b cry OR TOWN if outide corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

EX _& HA eerseown” 14 years Hage rst ovm @ 
3 3 Qa a. {if nat in hospital, give street address) d. STREET ADDRESS: e. Sa hae ¢ 

= Washington County Hospital 134 Broadway eC) nol] 
6 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 

ihpeorpimy Marguerite Bauserman Sours Sam May 10 i51D® 


Pag 


9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


3. SEX 6. COLOR OR RACE [7. MARRIED [>ENEVER MARRIED [] | 8 OATE OF BIRTH 

weeweq) awonaeg [Jan 11, 1905 | SS fem br | yn 
; Oo. ree ae (Give sod eaeeticeere 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 
} ‘TSLsS wire" | Own Home Luray Va, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James R. Bauserman Flora Bradley 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address 
fT "ST | Meenas oe | 2996180742 Paul H. Sours Hagerstown Md. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c)-) INTERVAL BETWEEN 


ONSET AND DEATH 
PART t. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (o)_Generalize 4 months 


12. CITIZEN OF WHAT COUNTRY? 


Then please remave carban papers. 


ie 
> 
ha 
> 
7 
< 
a 
4 
5 
8 
~ 
e 
6 
e 
4! 
g 
a 
= 
oa 
o 
= 
a} 
e 
. 
3 
° 
= 
< 
a 
e 
4g 
c 
o 
3 
a 
ty] 
2 
2 
ro 


/ DUE TO 
= Conditions, if any, which Unkaown 

E gove rise ta immediote 

(> cotse (o}, stating the under. ( DUE TO 

= lying couse lost. } 

5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
3 yes() NO 

2 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Por! Wf item 16.) 

z ‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2Ge. PLACE OF INJURY (Home, form, ; 20f, (City or town) (County) (Stote) 
Hour 0. m. While Not while foctoty, street, office bldg.. etc.) | 
p.m. 1? Jat work [] of work [J 1 


21. | certify that | attended the deceased from._1/7/56.._.___, 19____, to. 5/.0/56_____., 19____.,that | last saw the deceased 


alive on _------, and that death occurred at 92 30A~M, from the causes and on the date stated above. 
7 ADDRESS (Strest, city or town, stote) DATE SIGNED 


mo, 148 N, Potomac St.,Hagerstown, Md. 5/11/56 


MEDICAL CERTIFICATION 


= 
Be 
a 
x 
ae 
a 
° 
a3 
3 
< 
SS 
o 
&. 
x 
‘a 
S 
3 
= 
© 
=a 


R: After this cer 


page 3 shauld be detached for use 


PHYSICIAN'S 


the registrar priar ta burial, cremation, ar removal, and in any event withi72 hours ofter death. 
borg) 


awe NAME (lype)_Se Earl Young, M&DewF 
. > Zac. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, of county) (State) 
>> p 
fy bs BULLY” IMeay 12, 1956 Rest Haven Cemeter Hagerstown Ma 
- ‘ 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2dg, REC'D BY REGISTRAR 2 , REGISTRAR'S SIGNATURE 
ys alse Scott F. Minnich & Son Hagerstown Md. MA@y/4+N5c SZ egff7F. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 594 
5581 CERTIFICATE OF DEATH Sa oi uo 50" 


Ts eet oe (Where deceased lived. If institution: Residence before admission) 
°. e verb. COUNTY 
F nar vlend -shing ton 


MARYLAND 
¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN Ib 
HSvers town Hagerstown 
d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS tS RESIDENCE 
OR, INSTITUTION r . Ww ON A FARM? 
shine ton County Hospit: 106 Wayside Ave ves not] 


a bere First 4, oe Month Day Yeor 
(ype erpeied RUSSELL LEON SPESSARD Dear 1956 19 


S 23 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH i eee IF UNDER} YEARTIF UNDER 24 HRS. 
a 5 es oy Min. 
Wade Waite |woowory _ovorcoo 241900 chee Mae 


TOa. USUAL OCCUPATION (Give kind of work done 108. KIND OF BUSINESS OR INDUSTRY ni BIRTHPLACE (State or foreign =r 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even it reti 


al 


1, PLACE a ‘ea 
. COUN 


ielaath 
a 


b. CITY OR TOWN oe outside corporat: 


death: Page 4 
funeral director, 


y 
Pages | and 2 shauld be 


Auto Selesman= ofdan Chevrolet serstown, 4 SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Clegrvett A. Spessard Annie M. Whitmore 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown}, Phra ss coe dee oie 5 ‘ 
No ee 34-09-3533 | kr. Russell L. Spessarda 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond (c).] 


Meiieeaml NCW x shea arteriosclerotic heart disease with failure 


f DUE TO grade iv 
mitral stenosis 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


Conditions, if any, which b) 
gove rise ta immediate 
couse (0), stating the under ( OUETO 


lying couse lost. 0). 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) |19. WAS AUTOPSY 


REORMED?: 
Gs O Nog 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I or Part If of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) None 
20, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —{20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour 0. fi. While Nat while foctory, street, office bldg., etc.) ! + = fe 
pm, None lot work [7] of work [J None ' 


21. | certify that | attended the deceased fram.____ Oc tx. , 19.55, to..May..28..__., 19.56. that | tast saw the deceased 


alive on. hay 28 ___. ek 5, and that death accurred at_2115pM, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE SIGNED 


mo. .119_N. Potomac St- Hegerstown, Md. 5-29 
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€ 
= 
s 
6 
(3 
A 
3 
= 
o 
& 
= 
= 
Fs 
rs 
& 
2 
5 
€ 
5 
= 


MEDICAL CERTIFICATION 


the haspital or attending physician. 
JOR: After this certificate has been signed by the attending physician and campletely filled in 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


nae eS S. Robert Wells, M.D. ee eee ee ieee ee 
®o. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
Br ‘Sibi = ae x 5 ‘ 
iS rig 5-31-56 Rose Hi} 12 r Hagerstown, Nd ‘ 
e 23. FUNERAL DIRECTORS SIGNATURE ADDRESS. 2ho. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
x 7 ¢ 2 ‘eg I 
BAM Andres oiiuen-Huserstoun, ui, _Maveceh (PSC |b hued eJo20%% 


page 3 shauld be detached far use os the burial-transit permit. 
the registror prior ta burial, cremation, ar removal, an 


CaoceTee YLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a) 
5 i vties ae CERTIFICATE OF DEATH ae goggs- 


call 


gove rise lo immediote 
cause {0}, stoting the under. ( OUETO 
tying couse lost, 


<< se \ ei PAA, Pally An 9d OP ___gr th 
S 2 1. Ptace OF DEATH ( 2, USUAL RESIDENCE (Where deceased lived, If iatitoion: Residence before admission) 
8 8 3. 5 6 8 0. b. COUNTY, ‘ 
é 32 teh iin ) MARYLAND Maryland Frederick 
€ Bes b. CITY OR TOWN (IF outiide aan limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote fimits, write RURAL ond give iearest fora) 
Bs 4 RURAL ond give nearest town) Fred k % 
> oe ear rederic 
> 4 
2 2 @. STREET ADDRESS e. IS RESIDENCE 
oo Lad y ‘ON A FARM? 
P Hy y, ves} No 
s = 
5 3. NAME OF First Middle lot 4. DATE Month Day Yeor 
me {Type or prin! Beat 
3 nna ockman 19 
pe 5. SEX 6, COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF 8iRTH AGE (tn ar IF UNDER | YEAR| IF UNDER an HES, 
° 
# 4 cde cn a6 iii cad 
a3 2 
eg. 10a, USUAL OCCUPATION (Give me ‘of wark done] 10, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
88s during most of working Me, aven if retired) U.S 
pie 0 ew nom ang ede 
H 
585 13. FATHER'S NAME Ta. MOTHERS MAIDEN NAME 
e5< 
Bue 5 
gee m 2 fy nde ADBRO Wn 
$6 3 Tar DECEASED EVER IN U. 5. "ARMED FORCES? |16, SOCIAI SECURITY NO. ]17. HFORMANT ‘Addrest 
SE (Yes, no, oF unknown) Ait yes, give wor or dates of service) 
eek ue none William Beachley. Middletown, Md. 
28 = 18, CAUSE OF DEATH [Enter only one couse per line for fo}. (b). ond ( INTERVAL BETWEEN 
225 PART |. DEATH WAS CAUSED 8Y; be 
. § 74 ’ IMMEDIATE CAUSE {o! 
BS ow, DUE TO 
% 
3 : , 
4 Condilions, if ony, which 
& 
© 
S 
$ 
a 
7 
oO 
2 
2 
o 


olive an_. and that death accurred my IGP gn the causes and an the date stated above. 


ADDRES: (Street, 
MD, od! tn ae aoe 


Nameines; Dre David Brewer Clearspring’” , 


$ Past UOTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TD, DEATH BUT NOT “ay TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. WAS AUTOPSY 
2 OY 77, PERFORMED? 
6 yes@ No fy 
= | 200. ACCIDENT WAS. $ UNDERLYING | 206. araey HOW INI joe Te ature of injury in Port | or Port Il of item 16.) 
& JOR CONTRIBUTING C1 CAUSE OF DEATH ‘ 

ie © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Pe las 

6g & |20c. TIME OF INJURY “Month, Day, Year |20d. INJURY OCCURRED [208. PLACE OF INJURWiHome, form, |20F, City or town) {County) (Stote} 

rid 6 Hour 9. 4, While Not while foctory, street, office bldg., etc.) : 

ace Fa p.m. 19 _|ot work [) of wok OJ i 

Ce avy yy, 

Ee 21. 1 certify that Lattended the deceased framAD oF g---. 190s A ALY ARIS fithat | last saw the deceased 

£< 

£e 

25 


R ATTENDING PHYSICIAN: The law requires that the decth certificate be executed wi 


‘or town, stote) Mg: SIGNED 


page 3 should be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, ar removal, and in a 


mS £9 
A A) i i a I en ee a Ohh nc leg eee a ge i 
2 Zo. REMOVAL Gees 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} {State} 
z= Buria 5 956 Lutheran Cemeter Middletowm Md. 
2 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2o, REC'D BY REGISTRAR | 24b, REGISTRAR'S Phe 
Yeayrss! Gladhill Co., Middletown, Md. Mac 26,1956 45 (acaw area 


Chetek! 


€ 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; CERTIFICATE OF DEATH hoy. 0 ODE — 


aye ase ee 
% 3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If insitution: Residence before admission) 
8 a. COU 4 0. ST b. COUNTY 
eiee lM i Washington ucla ae Maryland Washington 
= @ A b. CITY OR TOWN (If outside corporate fimits, write ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 
3 = RURAL and give nearest town) 

Hagerstown 


Z. NAME OF HOSPITAL {if not in hospital, give street address) 


OR INSTITUTION d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A FARM? 


¢. LENGTH OF STAY IN Ib 
ida 


I 3 YES %] Nol) 
3. NAME OF ii idl if 4.0, 
DECEASED. First Middle ast oad Month Day Year 
(ype or print) Jacob Neikirk saffar| DEATH os 19 56. 
1 5. SEX 6. COLOR OR RACE |7. MARRIED fX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeti! fe UNDER 1 YEAR] IF UNDER 24 His. 
8,18 lost birthday) Min. 
Male White winowen (] ovorcenf] | September 18,187 82 yn. 
~~ |¥0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
, | | during most of warking life, even iF retired) 
/ | Ret. Pass, Conductor i U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
P O ey s EF. Ni 


ie WAS a EVER IN ia 7 eeiget rnc 16. SOCIAL SECURITY NO, 117, INFORMANT Address 
fet, 70, oF unknown) {if yen, give wor or dates 
30 76-09-9190 | yrs Ne Stouffe ‘ Ge arr 


18, CAUSE OF DEATH [Enter anly one couse per line for (o}y(b), and (c).) INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED 8Y: TAND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Then pleose remove corbon papers. Poges 1 ond 2 shod 


the registror prior to burial, cremation, or removol, and in ony event within 72 hours ofter deoth. 


Conditions, if any, which (b) 
gove rise to immediate 

couse {o), stating the under- DUE TO 
lying couse lost. el 


Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. ey one Co 


MED? 
yes] no 
200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Lar Part tt of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oe Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20F. (City or tawn) (County) {Stote) 
Hour an. While Not wile foctory, street, office bldg., etc.’ ye 
p.m. lot work [7] of work H 
that 


attended the deceased from. “3 ALS, tS =, 192. G.that | last saw the deceased 
ae WE, and thot death occurred atZ.2”_2"_M, from the causes and on the dote_stated above. 


ADORESS (Street, ciipuor town, state) Vee: SIGNED 


MEDICAL CERTIFICATION: 


the hospitol or ottending phys 4 
OR: After this certificate hos been signed by the offending physicion ond completely filled « 


R ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within, 


a 2 7 em 


1, 
RAY 
page 3 should be detoched for use os the burial-tronsit permit. 


BP: 2d. LOCATION (City, fown, or caunfy) (State) 
ind . 
° Eo 4 a Hare sDurs Oy Land 
er ‘ADDRESS 2a, REC'D BY REGISTRAR | 24b ,REGISTRAR'S SIGNATURE 
4) AWS? 
Yaw Hagerstown oheter pL PS% é 


% 
2 


hous after deoth: Page 4 


The low requires thot the death certificate be executed within, 


the hospital or attending physician. 


R ATTENDING PHYSICIAN 


7, 


wv 


ma 
TO FUNER. 


M. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 AREA 


«Dr Binford 
CERTIFICATE OF DEATH Uoo9% ie Dist, No 308 


e oe 
3 : Mw Nott tuner or Pear UE eee {Where deceased lived. If institution: Residence befare odmitsion) 
§ a. LAND 2 b. COUNTY 
eed. Was en uae! Larylan d Ww LS. z tc 
Be b. CITY OR TOWN (IF outside moras limits, write |.¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL ond give rlearest town) 
° RURAL ond a oe nearest fawn) ee “ 
Ee D 50 Years Hagerstown 
is d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
a { ae INSTITUTION * E ON A FARM? 
= ackson 6 wlescen Home 830 Dewey Ave ves] NOD) 
= 
- o 3. First 4. ey 
ag Neue Or irs Middle Lost TE Month Day Yeor 
me '. {Type ar print) Flore Ui DEATH a of 79O5e 19 
Edy 5, SEX 6. COLOR OR RACE a MARRIED [-PNEVER MARRIED [] | 8 She OF BIRTH 9. AGE Re RIIF UNDER 24 HES. 
s > °y a) Doys | Hours] Min. 
= Siegen. apelin oreris |ilev a 6 n60k cota 
Eg. ite USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign bss 12. CITIZEN OF WHAT COUNTRY? 
§& : during most of working life, even if retired) se . 
2 / wie ‘4 oe Clearspring Md U.S.A. 
4 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8% T. ee 
ON Luther Chrisman Sallie Wroe 
> 
8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
& {Yet, no. oF unknown] {IF yes. give wor or dates of servic) 
5 N Nene Eds i Trovinzer 
3 18. CAUSE OF DEATH [Enter anly one couse per rs for (o}, (band (<)-) INTERVAL BCTWEEN 
— PART t, DEATH WAS CAUSED BY: 9 My, GZ, a ObpST AND DeaTH 
§ IMMEDIATE CAUSE (01 mera A uD%, 4 JY o Ady, 
= DUE To 7 


Canditians, if any, which 
gave rise ta immediate 


couse {o}, stoting the under- Vo 9 ey 
tying couse las. a ZA w 
Zz Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BU? NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. WAS AUTORSY 
> ‘f+ L 
Lh Le ee to PANES Cem tteg ves O)_ NOM 


20. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OECURRED. (Enté nature af injury in Part ! ar Part II of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20e. TIME OF INJURY Month, Dey, Yeor ]20d. INJURY OCCURRED [20e. PLACE OF INJURY {Home, form, 1 20F. (Cty or town) {County) (Stote) 
Hour a. n. While Not while foctary, street, office bldg., etc.) } 
p.m, 19 [at work (] ot work [J H 


21. | certify that }gttended the deceased _fram._ ars f nite f= that | last saw the deceased 


Om. WA. and that deat hae at4HA. M, fram WeoNbetins and an the date stated above. 
ADORESS (Street, city or town, state) ATE SIGNED 


Zz 
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After this certificate has been signed by the offending physi 
‘detoched for use as the burial-transit permit. 


OR: 


PHYSICIAN'S 


ot ma 
NAME (Type) RECHARD Te BINFORD, MoD. __—>=_—«_ HAGERSTOWN, MOn CM 


770. BURIAL, CREMATION, | 22b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, ar caunty) (State) 
, REMOVAL (Specify) Re a 
Burie Way 2 ont Koge Hil) Gapetery eagerstown, “irvland 


is 
oO 
F: 
is 
= 
3 
© 
E 
HB 
. 
: 
° 
= 
ac] 
2 
5 
$ 
°o 
4 
2 
: 
oo 
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poge 3 should 


FUNERAL DIRECTOR'S SIGNATURE do. REC'D BY REGISTRAR | 24h REGISTRAR'S SIGNATURE 
YS Als Andrew K, COFFIAN - wn! hee 211 ISM Ge fi oaeweh/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 5 gs 
Teep. 2, Film 6199 6/25/56. CERTIFICATE OF DEATH \ 


= f Reg. Dist. No. Aeeke 
3 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Be 8 0. CO 9. STATE b.COUNTY Wr 
2: - S Washington MARYLAND Maryland cae, Washing ton 
¢ 3 x ) b. yt eee (lt wen limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
a i ‘ond give nearest mn) 4 4 +, is, a 
oe J negerstown 15 min. Havers town 
- d. NAME OF HOSPITAL (if nat in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
3 OR INSTITUTION . i . J 4 me ihe. ON A FARM? 
% f rehing to County hospital llév Natiiton blvd. ves] no G) 
3. NAME OF First Middl rt ‘4. DATE Ye 
DECEASED = i a Se Me OF ie ” “id SB 
(Type oF print} EDWARD ELIAS LSH DEATH vey 7 19 56 
5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER ¥ YEAR[IF UNDER 24 HRS. 
Wy x 4 - = lost birthday) F Months Min, 
ag,L e hite widoweo £] pivorceD [} SVeud yt OVO 
10s. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


during most of working 
Supt of Haire 
13. FATHER'S NAME 


if retired) 
stown 


Elk Garden, W.Va. 


14, MOTHER'S MAIDEN NAME 


Uda 


iv W. MRR 


foward E, Welsh 
15, WAS DECEASED BVER IN U. S. ARMED FORCES? 
Ue, ap, oF unknown} AIF yeugive wor oe dates of vervice 


hary Carter 


16. SOCIAL SECURITY NO, |17, INFORMANT Address 
veg ¥ 05=10-8333| Mr. Grant E. Welsh-1139 Hamilton Blvd. 


18. CAUSE OF DEATH [Enter only one cavse per tine far (9), (b). ond (c).] INTERVAL BETWEEN 
SET AND DEATH 


J 


PART |. DEATH WAS CAUSED BY: " 
I . IMMEDIATE CAUSE (o hex HO nraveeFe, 
tee DUE TO 
— Conditions, if any, which o 


gove rise to immediote 
cause (o}. stoting the under 


ly’ ig co last, te) 


DUE TO ¢ 


fronsit permit. lease remave corban papers. Pages 1 and 2 should be filed with 
pe 


the registrar priar to burial, cremation, ar removal, and in any/évent within 72 hours ofter death. 


The law requires that the death certificate be executed wi 


‘OR: After this certificate has been signed by the attending physician and campletely filled +1 


Re 
& 
g ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTORSY 
> : Ee 
eed S yves(] Nog 
Foo, & [200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Part li af item 1B.) 
Zz && | OR CONTRIBUTING 1) CAUSE OF DEATH 
aege & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ot x ~ 
Yoss & |2%c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
S522 a Hour on. While Not while foctary, street, office bldg., etc.) ! 
= pe? : p.m. 19 jot work [J of work [] 4 
o = oS 9 
zfis 21. | certify that | attended the deceased from, 9. pL eee Te, 19S%_,that | last saw the deceased 
acc? 2 
2 eet alive on__. as a3 wie, and that death occurred at__/:/¢.4.M, from the causes and on the date stated above. 
E tos ADDRESS (Street, city or town, stotey™ DATE SIGNED 
<-_ 1 factuat ULE aI i SU y NS ee - 
= ae ohn AP Frm entre | m0, wnt peau daca BS Ch puoi fas STAN. 
Dv 
2 PHYSICIAN'S ean lornbaker 5 
WR 2 NAME (Type John H, Hornbaker, #.D. 15 $4 
‘eso We. BURIAL, CREMATION, D REO ‘2c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City. town, 
= 4 ean 16 a “so cS s. 2 (City. town, or county} (Stote) 
o8 Burial te tose Hill Cemetery Havers town 
i 


e y F 
2 23, FUNERAL DIRECTOR'S SIGNATURE ‘Ug REGISTRAR'S, SIGNATURE 
ANS (4 emer . f wat ¢ Do 7 = 2AM 
rata? dren . leg 156 adit Pe 


SA fvzuna 


VAI 


Ob, 205 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 rE 9 4 
Q CERTIFICATE OF DEATH et oe BOR 


~ as — 
% 25, 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 
3 & Ae 0. COUNTY hrepaees fo. STATE b. COUNTY 
Sait : Has B Wary ie 6 g 
= serly ' b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 soa “=f, RURAL ond give neorest town) 
2 52 Ps yrria_]h R 
> E 0 ni wey a2 
2 4 d. NAME OF HOSPITAL (If not in hospilol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
% = ‘OR INSTITUTION ‘ON A FARM? 
“ a , 
p> Washingt unty a RFD. 2. ves) Nog 
5 3. NAME OF First Middle Lost 4, DATE Month Oo; Year 
= OECEASED OF if 
3 ici Jefe & Werdebaugh DEATH 5 19 
a 
5. SEX 6. COLOR OR R te g | 8. DATE OF BIRTH 9. AGE (I 
& si OLOR OR RACE MARRIED [[] NEVER MARRIED fo} Beriis eer 
M i wibowep [1] bivoRCED [] 5.15.56 yt. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 


ificate be executed withi) 


13. FATHER'S NAME 14. MO’ 
Ralph Werdébaugh arn nith 
= 18. WAS DECEASED EVER U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
{¥es, no, oF unknown} (it yes, give wor of dates of vervice 
b Nen Ralph Werdebaugh R.l'.D f gtenn i 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


Ay F, 7 
PART |. DEATH WAS CAUSED BY: { v : ie ) r cles le 
. IMMEDIATE CAUSE (0) A Anse Ls = A 
DUE TO 
Conditions, if any, which ©) if, Lice. berth ee Mes 


ONSET AND OEATH 
tia Petraes dig. 


Then please remove carban papers. 


requires that the death certi 


After this certificate has been signed by the attending physician and campletely filled 1: 


€ 
rs 
3 
& 
awe 
~ 
& 
€ 
£ 
o 
. 
$ 
4 
o 
ee : ; 
Eo gove rise to immediote 
as cote (0), stoting the under. ( DUE TO 
§ = a] lying couse lost. (e). 
5” 2 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
2a5sS aie FERFORME! 
3 3 
2 = 3 8 s YES Deo 
tie ysis) = [ 200. ACCIDENT WAS UNDERLYING []_120b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
Bre Ge © | OR CONTRIBUTING [1 CAUSE OF DEATH 
aeess G | UE EITHER, NOTIFY MEDICAL EXAMINER) 
Bsees & ]20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Countyy (State) 
Scat acy ra) Hove 0. m. While Not while foctory, stree!, office bldg., etc.) | 
EsEPE : p.m. 19 lot work [J of work [7] H 
. 
©4529 . aka v oy 
| ERs a 21. | certify tho} | attended the deceased from 5 f//S-/SGe_.. W., to DLL... WADE that | tast saw the deceased 
38 ; = 3 
o< z 3 "4 alive on aD 2. ae 199! faunas and that death accurred a2 _M, from the causes and on the date stoted obove. 
E ‘3 Od . ADDRESS (Street, city or town, re, DATE SIGNE 
“| has [3hW Wash: 4 
«3 BS SIGNATUR mo, Lb Kl: Ud § ug ton S SIS {2d 40. 
ze 
25 PHYSICIAN'S . f . t 
BE aes Gé Jens 27 wtidgerstown, Md 
goo To. BURIAL, CREMATION, | 2b. BATE THEREOF Wc. NAME-GF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or count Stote] 
S* REMOVAL (Specify) iY Ls) 
a 
ofoee Burial 5218.56 Piney Plains Cemetery Little Orleans Allegany Md. 
- 


REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 
f 4 Ce 
tcf £¢.IPS Oded He 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Uo 
5586 CERTIFICATE OF DEATH sor giana Se 


ond 


tae 
& 3 3 Vy Ae 2. cto, ‘ial (Where deceased lived. If institution: Residence before admission) 
i = a 2 b. COUNTY 
© Washington haiee Maryland Washington 
ty +e b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF , IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
g 84 RURAL and give nearest lown) 
v 52 Hagerstowm 1h years Hagerstown 
2. 2 d. Bence (If not in hospitol, give street address} d. STREET ADDRESS e. Hee PR: 
As ino reicl ime eve 329 Brooklin Ave. ves CO] NoPy 
s 
: 
iJ 
oa 
3 


fa . ce} it i \ I s 
é4 3. DECEASED First Middle lost 4 Pau Month Day Yeor 
= {Type or print) CLAUDE ENR WETZEL DEATH 
- 5. SEX 6. COLOR OR RACE |7. MARRIED EB] NEVER MARRIED [-] | &. DATE OF SIRTH 9. AGE at ee 
ost birthdoy] 
3 A Male White wiboweo [] ovorceoQ] | August 16,169), 61 
a a 10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
S 2 3 } during most of working tife, even if retired) 
Res ‘| Wiring Depte Aircraft Plant Libertytowm, Maryland 
< a s y | 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. x William G. Wetzel Sarah Poole 
s a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer. 80. oF unknown) {If yas, give wor or dates of rervice) 
no 213-16-1415 |Mrs. Mary Wetzel Hagersfown, Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (¢)- ] ae 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


bx ! DUE TO 


Then please remove 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hat 


Conditions, if ony, which rf 
gave rise to immediate 
couse (0), stoting the ynder- ( OUETO 


‘e 
S 
z 
a 
oD 
= 
ad 
2 
£ 
3 
® 
£ 
= 
a 
i: 
= 
& 
& 
H 
a 
5 
2 
2 
3 
z 
= 
=. 
5 
& 
¢ 
s 
< 
= 
e 
° 


'E 
& 
€ = lying cause last. {c) 
S85 Zz Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Io) 19. WAS AUTOFSY 
ay a i 
£335 s ves] No 
are = 20a, ACCIDENT WAS PNDERLYING F]_]20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port or Por W of Hom 18] 
Pe & [OR CONTRIBUTING C1 CAU: 
eee & |e eitrce: NOTIFY MEDICAL EXAMINER) 
Sos § |20e. THE OF INJURY Month,” Dey, Yeor |20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, Farm 20% (City oF town) (Coun' (Store) 
(County) ¢ 
5.2 ¢@ 8 Hour 0. White Not stile foctory, street, office bldg., etc.) § 
si? 2 at lot work [J ot work { 
27-5 
e355 21. | certify that | attended the deceased from. “a 3, to, £9, 19S%_,that | lost saw the deceased 
fe “i alive on Che be 12Se._, and that death occurred at_/! A._M, from the causes and on the date stated above. 
£ 
=O% 
> oO 


ADDRESS (Street, ary ‘or town, state) DATE SIGNED 


settee Jo ban JY. Nome Ca teg lo, ALS 4, Mae | ToS = S-a-JZ 


int] Union Chapel Cemete Libertyto Maryland 
- - re page RECTORS 5 RAI 7 Spo AODRESS 24a, REC'D BY REGISTRAR Boy TRAR'S SIGNATURE 
Baie VA Pun feb noe Hagerstown, Maryland _|pAieg WAFS Lheg hae re) 


as® 


Ts ae 

AE 

{ 2 \\ 2} j 
| 1} c/e 

wool (ol is 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0) 5 6 4 j 
Q U 
5587 CERTIFICATE OF DEATH ict BOee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
o. COUNTY 0. STATE 


Washington ical aad Maryland » Cora Shington 


b. CITY OR TOWN (If outside corporole limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest Lown} 
RURAL ond give neores! lown) A Weeks Hagerstown 
2 i 


a. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. tS RESIDENCE 
OR INSTI be ON A FARM? 


W. Wilson Blvd, yes C] NO OR 
. Middle tos! 4. DATE Month Doy Yeor 
DECEASED OF 
ere pant) Naomi Virginia Wolfe DEATH May 29, 1956 19 
. SEX 6. COLOR OR RACE |7. MARRIED K KNEVER MARRIED (_] | 8. DATE OF BIRTH GE iS R[F UNDER 4S. 
F W widowed [] pvorceo(] | Jane 21, 1912 pis yes, 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


File"Clerk Faironild Air Craft Corp] Washington County, Md. Us Sy As 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Clinton Hemphill Florence Bowers 


Ks WAS. pointe pee IN U.S. feet) roca 16. SOCIAL SECURITY NO. |17. INFORMANT pee 
ec a tae igen eset acca sates ¢ Waa 
No se----  |214-09-+534 Norman Si folfe | 37} Wilson Bivd 


18. CAUSE OF DEATH [Enter only one couse pesline for (0). (b), ond (c)-] , , INTERVAL BETWEEN. 

PART 1, DEATH WAS CAUSED 8Y: Cer cridmaton, , 

| IMMEDIATE CAUSE (0! 2 months 
x DUETO 


ions, if any, which 5 months 
gove rise to immediote 
couse (0}, stoling the under. ( DUETO 
Jying couse lost. (c) 


Pages 1 and 2 should be fled with 


Then please remave corbon popers, 


, cremation, or remavol, and in a t within 72 haurs after death. 
\ ye 
Nee 4 


Past Il. OTHER SIGNIFICANT ae? CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. vee Nee 
yes] no [H 
200, ACCIDENT WAS UNDERLYING C)___[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injry in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town} (County) (Stote} 
Hour on. While Not while foctory, street, office bldg., etc.) i 
p.m, 19 lot work (] ot work (J 


‘ay 2 that , onto the deceased fram... _ 2728 7 19._--..that | last saw the deceased 
ay 2 ~ 12__....., and that death accurred at. 20 AN, fram the causes and an the date stated above. 


ADDRESS (Sirest, city of town, state) 2thhcey'b shave 
PHYSICIAN'S 


NAME (Type) Williamsport, Maryland 


‘Ho. BURIAL, CREMATION, | 220. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or couniy) (Stote) 
BRM ig + /> / Ww Te 
Sulia. 6/1/56 Rest Haven Cemeterv Hagerstown hG 
23. FUNERAL DIRECTOR'S SIGNATURE : 2ag.,REC'D BY REGISTRAR | 24h. REGISTRAR'S SIGNATURE 
gerard etre j 145i. \6G 
Andrew _K. Coffman Hazerstoy Ls p é 
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MEDICAL CERTIFICATION 


‘detached for use os the burial-transit permit. 


‘OR: After 


the registror prior to burial, 


Page 3 should 


mwotaregshH sieoW 2 


qrod ¢ts10 <tA biidorisl Arel0 eft 
arerod eonetolTt L{tdqmeH sotat ld 


bvLd acoeltW .W VE etLoW .W mantolvl Tasd-@0-afG = ------ ou 
ebM swotetegeH 


2bM awoteteysH yreteae) meveH taeh ae\s\a {sti 


bM mwotetegsH memitod .1 werbsmA 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 60) 
5523 CERTIFICATE OF DEATH neg. Dit the. BO a 


Py 
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institotion: Residence before admission) 
2 bac ae maryianp || © STATE b. Francie 7 
‘ / "> GLENGTH OFATAVINTD Cit oF TOWN (I cutside corporate 5 write RURAL ond give nearest town) 
2 a" ) 10 ay 5 Rural Sylvan Penm . 
2 = d. NAMEOF HOSPITAL (If not in haspitol, give street address) r d. STREET ADDRESS e. IS RESIDENCE 
9 = OR INSTIPSTION ON A FARM? 
om ash [an Ge we/ 2 ves] no) 
2 
5 3. NAME OF Fipst Middl lost 4. DATE Month ¥ 
4 DECEASED 3 ; iz . Y OF fe oer i 
: (Type or print) er/Ga atrh Ge lem fC ¥| dear “ 19.56 
= SEX 6 COLOR O RACE [7: MARRIED p>} NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In yoors IF UNDER 24 HRS, 
‘3 f= lost bysthdoy) Doys Min 
we wioowen [] pivorceo [J 7 yo ‘ 
10a. USUAL OCCUPATION (Give Ki rk done] 0b. KIND OF BUSINESS OR INDUSIRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most af working life, even if retired) 
: Heusew: Heusewife Franklin County Peunae UeSehe 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Barbiness Keefer Ida Weller 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
_. | Mies. 90. oF unknown) {it yan, give war or dates of service) 
Q N Jon Bdward J Yeounker R.F.D.2 Hancock Mad. 


18, CAUSE OF DEATH [Enter only one cause per line for (9), (b). ond ©.) INTERVAL ECTWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET iy ges A 
IMMEDIATE CAUSE (o| 


Then please remave carbon papers. 


Cor 
DUE TO 

Conditions, if any, which w 

gove rise to immediote 7 

couse (0), stoting the under- ( OUVETO i“ 4 /e 

lying couse lost. e) CE DP 

Parl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING £0 DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Nol|19. WAS AUTOPSY 
aie oa 0: 


ves (] No fi 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part il of item 16.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL “EXAMINER 
20, TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (City er town) (County) (Stote) 
Hour 0. 1. While Not sy foctory, street, office bidg., etc. iH H 
p.m, fat work [J at work 


21. I certify that | attepded the deceased Oh LESS, 9.2W, to_. aad 7... 19S. that | last saw the deceased 


alive on___& a at_ LL “ZEM, from the ees and on the date stated above. 
ADDRESS ne hoot or stole) DATE SIGNED 


MEDICAL CERTIFICATION: 


‘OR: After this certificate has been signed by the attending physician and campletely 


detached for use as the burial-transit permit. 
to burial, crematian, or remaval, and in any eventwithin 72 haurs ofter death. 


y the hospital ar attending physician. 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed withy 


5 SIGNAT 
a. ce 
35 PHYSICIAN'S é ; 
Sf NAME (Type)_/ 1244 A Lp yun bef sal Z i aeB 39 E24 Legs Lo 
2 a EE 
me 2 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or caunfy) {State} 
aS REMOVAL (Specify) 
Ofo ee B 2.5 Bridge Cemete ear Hanceek Viashingten bd. 
e F 23. FUNERAL DIRECTOR'S SIGNATURE db, REGISTRAR'S SIGNATURE 
15 (4 
Yeas aeda. nl LIPS \b feted ff 7Ge : 


yt, V 


ood 


& 


tion, 


ary, pleose exe 
Poge 4 should be 


rial 


te 


If ony! 


Item 18. Give Poges 1, 2, ond 3 to the funerol dir 
ond 2 with the registror prior to by! 


th form PM3. Poge 5 may be retained for your files. 


ronsit permit. 


"" in pencil 
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, writing the word “pending 


forworded to the Chief Medical Exominer's Office olang 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-t 


cute the certificar 
or removol. 


me 
2 
so 
a 
° 
e 


‘VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 Te 
5599 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Gog ya 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
8. COUNTY Washington ae state Maryland b.county Washington 


b. CITY OR TOWN Iit oonide corporate limin, write RURAL ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
‘ond give nearest town), 
Hagerstown 4 yrs. Hagerstown 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) d. STREET ADDRESS: e ONE rapa ; 
; 
453 W.Antietam St. 453 W.Antietam St. vet) note 


3. NAME OF First Middle lot A. hus Manth Dey Yeoor 
(Type or pein) Alonza Aaron Zimmerman DEATH May 9 19 56 


5, SEX 6. COLOR OR RACE {7. MARRIED [1] NEVER MARRIED (-}| @. DATE OF BIRTH 9. gales IFUNDER VYEAR| IF UNDER 24 HRS. 
Male White wivoweo fz] —_oworceo | J an.26,1884 72 yn. ‘state Beall (a4 Min. 


eh USUAL spt a pe done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ring mosi of im , evep il if 
Loeomotive, gineer Railroad Washington Co./ifd. UsS.. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frank A. Zimmerman Eliza Repp 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 3216 Address White Ave 
Me 1. of unknown) Ww dotes of vervice) ° 

7" Ho ee suo ™@14-09-2490 |Aaron G.Zimmerman paltimore 14 Md. 


18. CAUSE OF DEATH [Enier only one couse per line for {a), (b), ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSEO BY, ; 
2 IMMEDIATE CAUSE (0) Exeenguination 


IK UE TO 
Conditions, if any, fi rs 


Gove rite to immediote couse 
{oe}, stoting the underlying, OVE TO 
couse lost. Sl wae (ee 


PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo)]19. pee 
ee ERFORM| 


yes] nog] 


ee is AL COMRUTING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part I of item 18.) 
CAUSE OF DEATH. Severed veins flexure surface both forearms with straight 


20e. TIME OF INIURY Month, Day, Yeor [od INJURY OCCURRED [20s- FLACE OF INJURY eee, T20F. (City or town) (County) {Stote) 
Hi il . factory, streat, office 4 ote.) 
12130-"Hg 5-9 1956 Jarwon D) Gece py at home! Hagerstown Wash. Md 
21, I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [x], Inquiry [], and find thot 


deoth resulted from: Naturol causes [J], Accident [], Suicide [X], Homicide [], Undetermined couse (J. 


Sonar / bere T Yee20 : DATE SIGNED 
1ittim Kk? VOR, CHIEF MEDICAL EXAMINER [ 


ASSISTANT MEDICAL EXAMINER [[] 
NAME (pel S- Robert Welle, M.D. DEPUTY MEDICAL EXAMINER POF May 10,1956 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, or county) {Stote) 
REMOVAL jSpecify) 
Burial May 12,1956 Rest Haven Cemetery Hagerstown Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR 2b, REGISTRARS SIGNATURE 


Rest Haven Funeral Chapel Inc. Hagerstovwm, lid. Ze MIPS ys e, AXA 


MEDICAL CERTIFICATION 


tA AVIUNg 


966r Br bi 


Varaogy 


